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case accurately and few exceptions were necessary. 
CLINICAL TYPES OF NEPHRITIS How closely the cases fitted into the diagnostic criteria 
IN CHILDHOOD * will be seen in table 2. The following are these 
criteria: 
C. A. ALDRICH, M.D, CRITERIA FOR DIFFERENTIAL DIAGNOSIS 
eee ee, See I. Acute postinfectious hemorrhagic nephritis: 
Since 1 phritis occurs in a peculiarly pure form in (a) History of antecedent acute injection. 
childhood! uncomplicated by confusing symptoms due (d) ere eae ee 
to degen “ative changes, cardiac diseases or any of ante — vowing _ PhO: eee. 
the other <lironic ailments of adults, this series of cases a = Oeene: 
isof imp tance. Perhaps only by study of the disease (b) hn 
in youth :.ay it be possible to discover the nature of (c) Hypertension. 
uncomp!| ted nephritis. (d) Increase in blood nonprotein nitrogen estimations. 


This 1 ».er summarizes the observations made on 
It includes all 


186 cons: utive children with nephritis. 

of the ; ients seen in the nephritic service at the 
Children - Memorial Hospital during the past nine 
years, a1. a few seen in private practice. No case is 
included . which the observations were not sufficient 
to justi’ an absolute diagnosis of nephritis. This 
means th:: none with orthostatic or febrile albuminuria 
or with symptomless urinary’ abnormalities were 
included. 

Every child was observed for as long a period as 
possible |.th in the hospital and in the dispensary, even 
though t!« symptoms lasted but a few weeks. In this 
way a suiiiciently large number of children have been 
observed \ong enough for the records to be of value in 
an estimation of the ultimate prognosis. While they 
were under observation, close progress records were 


kept and simple laboratory tests were made frequently. 
Only the simplest funetion tests were used. Practically 
all patients were seen and treated by me. Finally, dur- 
ing the past year, the records of all these children were 
condensei, so that each one appeared on a tabulated 
sheet on which was recorded the history, the clinical and 
laboratory data, the clinical course, and any pathologic 
reports. These sheets were then sorted out so that like 
cases formed groups together. It is the result of this 
matching process which is here presented. 

Because of the confusion due to nomenclature which 
is likely to arise in any discussion of this subject, I have 
chosen to give the groups clinically descriptive terms. 
This is done in an effort to be clearly understood rather 
than because I have any desire to inflict a new classifica- 
tion of nephritis on any one. Table 1 shows the manner 
in which the cases were grouped. It is possible that the 
last three groups are really subtypes of chronic non- 
specific nephritis and that there are only four different 
types of disease. The term nonspecific is not used in 
the sense of nonsyphilitic. 

The only justification for this method of grouping 
lies in the fact that by its use I was able to classify every 





ts * From the Children’s Memorial Hospital, Chicago. 
Read before the Chicago Society of Internal Medicine, Dec. 16, 1929. 





(e) Chronic course or death. 
Ill. Nephrosis : 
(a) Marked edema. 
(b) Absence of hematuria at all times. 
(c) Normal blood pressure. 
(d) Normal blood nonprotein nitrogen readings. 
(e) Marked albuminuria. 
IV. Subacute bacterial endocarditis with nephritis: 
(a) Edema. 
(b) Signs of subacute bacterial endocarditis. 
(c) Blood, albumin, casts and leukocytes in urine. 
V. Syphilis with nephritis: 
(a) Edema. 
(b) Diagnosis of syphilis. 
(c) Albumin, casts and leukocytes in urine. 
VI. Tuberculosis with nephritis: 
(a) Criteria for diagnosis of chronic nonspecific nephritis. 
(b) Diagnosis of miliary tuberculosis. 
VII. Renal infantilism : 
(a) Criteria for diagnosis of chronic nonspecific nephritis. 
(b) Infantilism. 


In addition to these basic essentials, other common 
facts about each type must be mentioned in order to 
give an adequate picture of each one. 

Acute Postinfectious Hemorrhagic Nephritis—The 
duration of this disease from onset to negative urinaly- 
sis varied from one week in a few instances to ten 
months in one case. It averaged 6.8 weeks. The fact 
that this type of nephritis followed an infectious process 
is not alone sufficient to give one an idea of the typical 
history. It must be emphasized that the infection is 
practically always an acutely febrile one, not a low grade 
or chronic process (table 3). It is noteworthy that 
scarlet fever preceded this type in only 15 per cent of 
the cases, showing that its influence has been over- 
estimated. Sore throat, especially when accompanied 
by cervical adenitis, is by far the most frequent ante- 
cedent. It is also noteworthy that in many instances 
several days of good health intervened between the 
infection and the onset of the nephritis. 

Hematuria was always present and in the majority 
of instances it was macroscopic. Edema was present 
in 75 per cent of the children and varied in degree from 








1638 


a slight puffiness of the eyelids to a marked generalized 
anasarca, although it seldom reached the severe grade 
seen in nephrosis. The blood pressure was elevated 
above 130 mm. of mercury in thirty-three cases, or 26 
per cent of those in this class. Moreover, in 73 per cent 
the blood pressure reading at the peak of the disease was 
20 or more millimeters higher than it was at its lowest 
point during convalescence. This makes it appear that 
hypertension is a more common symptom of this con- 
dition than has been supposed. Convulsive uremia or 


TABLE 1.—Classification of Cases of Nephritis 


Cases 

Acute postinfectious hemorrhagic nephritis................. hates 129 
Chronic nonspecifie nephrites........... sccccccgcecccvccssiveosevesiaes 2t 
OE | o.nsnchoddeesbe nbd ensbshde cbs eh ebushsksderkbdeendhenettn 20 
Subacute bacterial endocarditis with nephritis.................. D 
SI ETAS “WEG TOOT UE gs 6.6 0:06sd5 00600855 cn0se cs veedscnscckesaawenave 3 
TuHewewlOsis WIG WOOT is ocois.nc 62 5068600000:000nc0 sr n00seen eee 2 
Benet FAERIE: | 65a hbw 0 600506504 tseecee cv enesss cane cpesee senate 3 
| eh ee Cn enn ee eee eS 186 





its premonitory signs was present in twenty-one cases, 
or 16.5 per cent. The patient was considered to be in 
a state of threatened uremia whenever drowsiness, 
coma, severe headache, visual disturbances or nausea 
were accompanied by a blood pressure of more than 
130 mm. of mercury. Definite increase in the blood 
nonprotein nitrogen estimations was found in forty-five 
cases, or 54 per cent of those in which chemical exami- 
nations of the blood were made. Hypercholesterolemia 
was found in four instances. 

Specimens of urine from practically all patients con- 
tained casts of various types besides albumin, blood and 
leukocytes. Urinary suppression was not marked in 
most cases and prolonged anuria was present in only 
one, a fatal case. 

Chronic Nonspecific Nephritis—-Although some of 
these children died in a few months, the typical case is 
more chronic. The shortest duration noted was four 


Taste 2.—Relative Agreement of Actual Observations with 
Diagnostic Criteria. 
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Number Number Pereent- 
o 





of ages 
Casesin Cases Which 
Diagnosis and Cardinal Points Group Differing Agree 
Acute postinfectious nephritis................ 129 
Antaoetiens DEO | 6 cccsesvtensssaa8cexee +8 5 95 
FIGRORUUTE © cicceshvwticewsnces dees tsoccdae zea ae 0 1.0 
COURDD. cccccccsdeccenewessoessneaiicscniees se ‘ 0 100 
Nonspecific nephritis ...ccocccccssscccscscccese 24 
COR ip. ccn devs o6eken cocndeceshusen 4e8oesa <e ne 9 100 
TECIIOR, so ciiviccnccb suds bbesbesneesssce¥s 1 96 
HIyPertenGOR cvccvecsreccconcvdccesasveces 0 100 
Increased blood nitrogen..............06.. 1 95 
OGUTDS Avcdnddcbcdn vine dieses teste cvvcevivess 0 100 
Nephrosig ..cccccccccccccccscccccevcscccvecesece 20 
EGONGA .cccccevesccccceccecccscéveccesccsese eam 0 100 
Wer: DOMRAITIG nave ces censdewe te cviceyc tasers aa 0 100 
Normal blood preSSure.............eeeeeee owe 2 90 
No increase in blood nitrogen............. of 0 100 
Mariced QMDuUMINUTIA .i0ccccdcccscccsecvece “nt 0 100 
Subacute bacterial endocarditis with nephritis 5 
TAGE 5 ccc srcics sees rovbbdevbecest¢rbdgess om 0 100 
Physical signs of endocarditis............ nee 0 100 
Pathologic urinary symptoms............ epee 0 100 
months; the longest known was eight years. In this 


group the average duration was twenty-eight months, 
but it must be remembered that those still alive have not 
lived out the full term of the disease. As yet, in no 
case so diagnosed has recovery taken place. The history 
is important in the diagnosis because it contrasts so 
sharply with that of the preceding group. In only 
33.3 per cent of these children (eight) was there any 
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history of antecedent infection, and in six of these the 
infection was a “slight cold,” not the acute, febrile sore 
throat so characteristically complained of in the acute 
type. Not only is the history of acute infection absen: 
in these cases, but also evidence by physical and blood 
examination is lacking in most instances. Observation 
of these children would not confirm the idea that this 
type of nephritis is due to or constantly accompanied 
by infections. It is readily conceivable, since infections 
tend to exaggerate the symptoms of most cliseases, that 
in the eight children with histories of mild antecedent 
infection the dormant nephritis might first have been 
noticed at a time of exacerbation due to the intercyr. 
rent illness. 

Edema, to my surprise, was present at some time in 
all of these patients, usually at the onset. It must be 
emphasized, however, that it was not always present, as 
many of them have been free from edema for years 
at a time. One observing a patient at a thin stage in 
the disease would surely not think edema a part of the 
clinical picture. 

The hematuria also, while present in every case, was 











often inconstant, lasting for a few days to weeks, 
TaBLe 3.—Incidence of Antecedent Infections in the Three 
Main Groups * 
Acute Post- Non- 
infectious specific 
Nephritis Nephritis | Nephrosis 
= 
Num- Per Num- P: Num- Per 
Infection ber Cent ber Ce ber Cent 
I, ii oo oc seb ikvobisendons 63 49 2 3 $ & 
COT UIE BIOs on 5k oo cc cecscavesvess 44 25 i 1 5 
RDU Nib oak ied rd 00s S0 cha 540 5 ove 29 23 2 
RCI Ee ree rere 19 15 ox ite 
Acute nasal infection, febrile.......... l4 ll os ae 
PONE, ciwaxais essen eciseects cece. 7 5 a - 
GG ONE dbs panstdaweeusridicdnenas ms a 6 25 7 & 
SSS PO ias oce0é scccsandinesecas 2 2 é . 2 
pa. | er es 5 4 1 
Cough, bronchitis.................000s 5 4 2 
MRD hic He dan dd dicen 6500s 0668s cccks 3 2 os ae 
bn, Ey ee Ear enn 2 2 
DOR 3 cr rucnbandens cae eis cies eens 1 1 : 
QO OTT T aa niciec = 6 p.80cescccesecnaes 1 1 f 
Peed was dc udeenccysécsasnes 2 2 - 
PATA sc csedsivcsercasyis csetadee i 1 ve 
Tooth infection......ccccccsececscccccce 2 2 ig 
Sd io 5. 05. 5 6 ode 040 d5 00 enon 1 1 ne 
Undiagnosed febrile attack............ . he 1. 
Hodgkin’s disease..............000.0-. ee me oe be 1 5 
No history or evidence of infection.... 5 4 16 = 66 1. 





*As many of the infections were multiple in each pat nt, the per 


centage columns do not add to 1060 per cent. 


and then disappearing for months. In _ ccematous 
patients the absence of hematuria may lead to an 
erroneous diagnosis of nephrosis, and sometiies only 
prolonged observation can rectify the mistake. In 
general the hypertension is a slowly increasing process 
extending with fluctuations over a period of years. The 
same is true of the azotemia. Increased cholesterol in 
the blood was found in a few cases in this group. The 
Mosenthal test showed a fixation of the specific gravity 
rather early in the disease, and this specific gravity 
tended to become lower and lower as time went Om 
Marked reduction in the elimination of phenolswl- 
phonphthalein was usualiy noted rather early. Water 
elimination tests showed marked retention at times when 
edema was present and some retention at all times. 
These patients excreted large amounts of albumin but 
not so much as did the children with nephrosis. Attacks 
of convulsive uremia occurred rarely during exacerba- 


tions of the disease, and true uremia commonly as 4— 


terminal manifestation. It is an interesting fact. 
this type of nephritis is almost unknown in private 


practice among children. I can find among the members 
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of the staff of the Children’s Memorial Hospital only 
one or two who have seen undoubted cases in private 
ractice. Decause it seems to be a class disease, chronic 
nephritis simulates the group of rheumatic diseases. — 
Nephrosis—The group of patients with nephrosis 
includes all those with marked edema and albuminuria 
who did not show hematuria, hypertension, or increase 
in the blood nitrogen products. In some of these chil- 
dren the <lisease did not run a chronic course, two of 
them recovering in less than a month. The others pre- 
sented the usual picture of chronic, fluctuating edema. 
estimations were made in thirteen of these 


Cholester« 

twenty cases, and in ten instances the cholesterol was 
above 250 mg. per hundred cubic centimeters. Of the 
three pati nts in whom it was not elevated, one was 
examined carly in the disease and two after recovery. 
However, «s hypercholesterolemia is sometimes found in 
other ty; > of nephritis, it cannot be considered 
pathognor onic of nephrosis. 

The re) tionship of infectious processes to nephrosis 
has been. point of considerable disagreement. In all 
but one 0: the patients in this series, a definite infection 
was denv: strable at least at the onset. The type of this 
infection, \owever, was different from that seen at the 
beginning \f acute postinfectious hemorrhagic nephritis. 
Asa rule ‘t was afebrile, characterized as a “cold” or 
cough. | one instance, however, nephrosis followed 
pneumoni . and in another suppurative cervical adenitis. 
These ch’ |ren did not show any tendency toward con- 
vulsive . mia, and when given plenty of water were 
not toxic. A definite leukocytosis averaging 21,000 
was presc < at the onset. 

It mu- be emphasized that, whenever a patient 
thought 1. have nephrosis passed sufficient blood in the 
urine to ¢ -e a positive benzidine test on a centrifugated 
specimen, the diagnosis was changed. None of those 
listed her. have shown undoubted blood in any urine 
examinat This point must be taken into considera- 
tion in coi paring these cases with others reported in the 
literature, in which adherence to this rule is often not 
thought necessary. 


Subacv'c Bacterial Endocarditis with Nephritis—In 
all essenti:ls except for the presence of endocarditis, 
these paticnts resembled those classed as having chronic 
nonspecilic nephritis. This group does not contain any 
children with albuminuria due merely to renal passive 
hyperemia. In at least two, the kidney symptoms so 
overshadowed those of the heart that the endocarditis 
was not recognized at first. The severity of abdominal 
symptoms in this group was impressive. Two of the 
children entered the hospital with a diagnosis of acute 
appendicitis, so pronounced were the intestinal signs. 
In one instance the abdominal symptoms were appar- 
ently due to mesenteric thrombosis, and the history of 
the onset of hematuria coincided with that of the 
thrombosis. 

Syphilis with Nephritis—In all important points 
these children resembled those with nonspecific nephri- 
tis. Marked edema at the end was a noteworthy feature. 

Tuberculosis with Nephritis—These children did not 
have renal tuberculosis in the ordinary sense. They 
presented the picture of chronic nephritis and are 
classified separately because of the clinical diagnosis of 
miliary tuberculosis at the same time. 

Renal Infantilism—Infantilism was the feature in 
these patients which differentiated them from the other 
Patients with nephritis. Their symptoms simulate 
chronic nonspecific nephritis, and it may well be that 

are merely instances of that disease beginning in 
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infancy. Pyuria at the onset was noteworthy in one 


patient. 
PROGNOSIS 


Of the 186 children, thirty-nine died with symptoms 
of nephritis, four have died of other causes since 
recovery from the nephritis, eighteen are chronically ill, 
one was acutely ill when last seen,’ and 124 were 
entirely well as far as I could see at the last observation. 
This gives a mortality of 21 per cent and an additional 
morbidity of 10 per cent, with the possibility of recovery 
in some. These statistics mean little, however, when 
one is confronted with a specific case. It is much more 
illuminating to study the mortality rates in the various 
groups. 

Of the 129 diagnosed as having acute postinfectious 
hemorrhagic nephritis, 111 were entirely well when 
last seen, five were convalescent, and one was lost from 
observation while acutely ill.1 Four have died since of 
other causes with negative urinalyses. Eight children 
died during the acute attack, giving a mortality of 
6.2 per cent. 


Taste 4—Duration of Observation All Types 











= be 2,6 x 
SS2 on Hee = =a § 
gE= Ss Z@emeez 22 = = 
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Sea £2 2 ties G2 fe =e 
Soo “as & £258 so er c= 
oma 5A @ S635 $2 84 €§= 
o 4 of © qe eee > SG a 
~ Zz ZA D - % 
Less than 4 months... 37 5 6 3 2 2 
4 months to 1 year... 17 8 4 1 
BU 2 POR isc 17 2 1 ow 1 
ee 2 eo! Sree 1 1 2 1 
8 to 4 yeargs........... 17 4 3 ae 
4 to 5 years........... 10 1 1 1 
2 ti : ee ee Py are 
6 to 7 years........... 7 2 
T tO. S YORre....... 0.06. 2 1 
8 to 9 years........... 2 
9 to 10 years.......... 1 ‘ 
Summary 
Under 4 months........... 55 cases Over 5 years.............. 23 cases 
Over 4 months............ 131 cases Over 6 years...........006 15 cases 
io gt) re eee 99 cases Over 7 years..... 6 cases 
Over 2 years... . 78 cases Over 8 years..... 3 cases 
Over 3 years.............. 00 cases Over 9 years...... lease 
Over 4 years..........c006 36 cases 





As it is usually considered that chronic nephritis 
frequently follows this acute type, my inability to 
find undoubted instances of this sort is of especial 
interest. The follow-up observations were certainly 
numerous enough to have detected such instances if thev 
are at all common, as ninety-nine children were observed 
for more than one year and one child was observed as 
long as ten years (table 4). Since the diagnostic 
criteria for acute postinfectious hemorrhagic nephritis 
would rule such chronic cases out of this group, before 
any deductions are made the cases of chronic non- 
specific nephritis must be studied and traced back to 
their onset in a search there for the history of acute 
postinfectious nephritis. Reference to table 2 shows 
that two of the twenty-four children present histories 
of onset similar to those in the acute group. While 
this makes it seem possible that there were two cases 
which began as acute postinfectious hemorrhagic nephri- 
tis and went on to become typical instances of 
chronic nonspecific nephritis, the evidence is by no 
means convincing. It is probable that if one chose 
twenty-four patients entering the hospital with any 
chronic disease, one would find that two or more were 
suffering from or recovering from acute upper respira- 
tory infections. Also one is likely to see diseases first 
during exacerbations, and these are often due to acute 





1, This patient was observed for one day only, when he left the hos- 
pital against advice. 
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infections. It may be said, then, that whereas it is 
possible that in two instances acute nephritis was 
followed by chronic nephritis, the evidence is incon- 
clusive, and that in more than 90 per cent of the chronic 
cases it was not possible to demonstrate acute nephritis 
of the postinfectious type at the onset. 

The prognosis in the postinfectious type must be 
modified as far as the immediate future is concerned 
when symptoms of convulsive uremia are present. This 
need not make the ultimate prognosis any the worse, 
however, once the uremic attack is over. Sixteen such 
patients who had severe symptoms of convulsive uremia, 
including one whose convulsions lasted eleven days, 
have made complete and permanent recoveries. 

The outlook for the patients with chronic non- 
specific nephritis must be exceedingly gloomy, as 54.2 
per cent of these children have died and 45.8 per cent 
are now ill. ‘This gives a chronic morbidity for this 
group of 100 per cent. In one or two instances there 
may be hope of recovery in those still under observation, 
but possibly this is sustained by undue optimism. Noth- 
ing in my experience has been more disheartening than 

















































TABLE 5.—Prognosis in Various Types 





Recovered or Clinically 
Convalescent 11] Died 
—_——*- —S~ - -o* FOr OS es 
Num- Num- Per Num- Per Num- Per 
ber ber Cent ber Cent ber Cent 
Acute postinfectious hemor- 


rhagic nephritis............. 129 180* 93.0 It 0.8 8} 6.2 
Nonspecific nephritis.......... 24 0 — 11 45.8 13 54.2 
Osninsccnipenoeetesce vee 20 8 40.0 5§ 25.0 7 35.0 


Subacute bacterial endocar- 


ditis with nephritis......... 5 0 ae 1 29.0 4 80.0 
Renal infantilism............. 3 0 Aor 1 $3.3 2 66.6 
Syphilitie nephritis........... 3 0 cate 0 ‘ine 3 =©100.0 
‘/uberculous nephritis........ 2 0 — 0 Swirls 2 100.0 





* Three patients had symptomless albuminuria at the last observa- 
tion and five are still convalescent from the acute attack. 

+ One patient was under observation only one day. 

t Four patients died from other causes, these not being included in 
the cight deaths. 

¢ Four patients had no other abnormality than marked albuminuria. 


watching these children progress through months and 
years with steadily increasing arterial tension and blood 
nonprotein nitrogen estimations, with headaches becom- 
ing more severe as they slowly approach the ultimate 
cardiac decompensation or terminal attack of true 
uremia. 

A practical point in estimating the prognosis of a 
child with nephritis and hematuria may well be 
emphasized here. From this series it would appear that 
the chances of complete recovery are in proportion to 
the evidence of acute infection either antecedent to or 
concomitant with the onset of nephritis. If with the 
onset there is no evidence or history of an acute, febrile 
infection, the prognosis must be guarded. In this series 
there were thirty-two in which such a history was 
lacking. Only five of these children are well today, 
and the other twenty-seven have either developed a 
chronic type of the disease or have died. 

In nephrosis the prognosis seemed to depend largely 
on the prevention of the acute intercurrent infections 
from which most of the children died. Of the twenty 
children, eight entirely recovered, three in the early 
stages. (It is possible that these three children may 
have had acute postinfectious hemorrhagic nephritis 
and that the hematuria had disappeared before there 
was an opportunity to examine the urine.) Five of 
the twenty are symptomless except for marked 
albuminuria, and seven have died. This gives a mor- 
tality rate of 35 per cent, an additional morbidity of 
25 per cent, and leaves 40 per cent who have recovered. 
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Most of the children who recovered from chronic 
nephrosis did so following a severe infection with 4 
septic temperature presumably due to streptococci, 

The children having nephritis with subacute bacterial 
endocarditis had a more rapidly fatal course than those 
in the preceding group. Eighty per cent died in a fey 
weeks or months and the one patient still alive at the 
last observation was in a critical condition at that time 

None of the children with renal infantilism haye 
recovered, and two of the three have died. The suryiyor 
looks as though she would live several years longer 
being 10 years old now. 

All of the three with nephritis and syphilis died rather 
quickly, two in the acute stage of the process. 

Both children with nephritis and tuberculosis died 
in a short time. : 

TREATMENT 


A few observations were made which are of interest 
from the standpoint of therapeutics. 

After the first year of this work, fluids were not 
restricted in any case regardless of the amount of edema 
present. This method of treatment was instituted 
because it was felt that the patients were toxic and that 
withholding liquids could not be sound ther: cuties in 
such patients. Furthermore, the possibility was con- 
sidered that the edema itself might be a »rotective 
mechanism designed to dilute toxins.?. This :nethod of 
treatment was justified by the fact that the pat'-nts were 
much less toxic and more comfortable during adequate 
administration of fluid. I have learned not to fear 
edema unless it involves the brain, lungs or larynx. To 
vigorous fluid restriction I have .attribu'-d some 
unnecessary accidents which occurred in ear!\ cases. 

As an outcome of this attitude toward ‘luids, a 
technic for the treatment of convulsive uremia jas been 
used with which I have so far been able to climinate 
accidents from this cause. When a patient with any 
one of the hemorrhagic types of nephritis has a blood 
pressure above 130 mm. of mercury and has s\mptoms 
such as drowsiness, coma, headache, nausea or visual 
disturbances, he is considered to be in a state of 
impending uremia. Fluids are forced and mognesium 
sulphate in doses of from 1 to 5 ounces (30 to 150 ce.) 
of the saturated solution daily is given by mout!i. This 
treatment does not cause diarrhea while the uremic 
symptoms are present, and the blood pressure drops 
promptly. No sweats are used, but the patients are kept 
comfortably warm. Under this management, only one 
patient has developed convulsions. In this patient, 
treatment was discontinued because she was considered 
on the road to recovery, after which she suddenly 
developed an exacerbation of symptoms with high blood 
pressure, and before the treatment could be reinstituted 
convulsions began. 

When the patient is first seen after convulsions of 
coma have appeared, hypertonic salt solutions, usually 
a 2 per cent solution of magnesium sulphate, are given 
intravenously. This is administered very slowly and 
is stopped when the blood pressure is reduced to a pomt 
somewhat above the normal. At this time the patients 
have always been relieved of their symptoms, and the 
magnesium sulphate is then given by mouth, as recom 
mended by Blackfan,? until recovery is established. 
Since adopting these prophylactic and _ therapeutic 
measures, I have had seventeen patients with threatened 





2. Aldrich, C. A.: A Study of the Clinical Course of Generalized . 
Edema, J. A. M. A. 84: 431-486 (Feb. 14) 1925. " 31 Refers 
3. Blackfan, K. D.: Acute Nephritis in Children, with Special Re oO 


ence to the Treatment of Uremia, Bull. Johns Hopkins Hosp. 39: 


(Aug.) 1926. 
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or established uremia of the convulsive type, all of 
whom have recovered. A most surprising feature is 
the fact that magnesium sulphate in these edematous 
children with the hemorrhagic type of nephritis does 
not cause diarrhea even when massive doses are used. 
Rarely are there more than two or three stools daily 
until after the prophylactic result is obtained. For this, 
no explanation is offered. 

The usual dietary measures were tried without 
evidence of great harm or benefit to the patients. It 
seems to me that the benefits ascribed to low protein 
diets have vet to be conclusively proved. The fact that 
there has not been recovery in any of the cases of 
chronic nonspecific nephritis here reported does not 


tend to sow that dietary restriction has had any marked 
beneficie| cffect. At the present time two such patients 
are on « veneral diet, and their appearance, at least, is 
marked’. improved. 

Freq nt use of the salt-free diet as a means of 
reducin: cdema brought out one interesting point. I 


have ver seen an instance in which it seemed 


justifial’ to assume that a salt-free regimen had 
caused ‘resis in any type except chronic nonspecific 
nephrit Here, however, diuresis has several times 
followc.’ salt restriction. Moreover, in those patients 
who ha a tendency to recurring attacks of edema, the 
salt-fre diet was successful in preventing edema, and 
I have |«en able to check the patients’ adherence to the 
diet by observations of the condition of the subcu- 
taneous ‘issues. 


In ne hrosis a high protein diet was used. Although 


this se:‘ns reasonable, tt cannot be said that demon- 
strable improvement followed its use. Nor was I 
impres:.1 with thyroid therapy. In one child a 
thyroxin diuresis was produced on two occasions. On 
all sub-c quent attempts to repeat this in the same child 
I met \\ ith failure. 


The repeated observation that recovery in chronic 
nephro-:'s sometimes followed high fevers associated 
with sireptococcal infections led me to attempt to 
duplicaic this feat of nature’s, using various materials 
in an aitempt to produce nonspecific protein reactions. 
I have failed in this, not because the fever did not cure 
the nepirosis but because I was unable in these children 
to obtain high febrile reactions. In one instance, eight 
billion typhoid organisms were injected intravenously 
without marked reaction. It might be justifiable to try 
the effect of malaria on these patients, but because they 
do not do well with the acute infectious diseases it is 
not considered advisable to expose them intentionally 
to measles or other exanthems. 

Therapy in those with acute postinfectious hemor- 
thagic nephritis was aimed at whatever infection was 
still present. In a few instances in which I was able 
to locate and evacuate abscesses, the recovery from the 
nephritis was unusually prompt. Practically all of these 
patients had their tonsils and adenoids removed as a 
preventive measure before leaving the hospital. It was 
not always thought advisable to wait until the urine 
was absolutely normal and many have undergone the 
operation while showing traces of albumin and blood in 
the urine. While in some instances a slight flare-up in 
the urinary abnormalities followed, in no case was 
the-e any other ill effect, and I consider that the danger 
of ether anesthesia in nephritis is exaggerated. This 
fear of ether has sometimes caused delay in necessary 
operative procedures, such as mastoidectomies, which I 
consider much more dangerous to the patient than the 
anesthetic. 
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The possibility of danger from eclamptic uremia was 
constantly kept in mind in caring for these acutely il) 
children. As a preventive measure, frequent blood 
pressure observations have been invaluable. In this 
way one is always forewarned. I would rather follow 
the blood pressure than the urinalysis as a guide to 
management in such a child. 


PATHOLOGY 

Twenty-one autopsies were done on patients in this 
series. ‘The results will be reported elsewhere. They 
may be summed up briefly as follows: In the acute 
cases the autopsy observations were remarkably dis- 
similar, some kidneys showing tremendous changes and 
some almost negligible ones. In chronic nonspecific 
nephritis all the elements of the kidney were involved 
in each case, but these changes varied greatly as to 
their relative severity in the different specimens. In 
nephrosis a preponderance of tubular injury was found 
with changes in the glomeruli so slight as to be debat- 
able. In the cases with endocarditis the inflammatory 
lesions seemed to be due to emboli or infarcts. In the 
single cases of syphilis, tuberculosis and renal infan- 
tilism which came to autopsy, the pathologic picture was 
not unlike that in nonspecific nephritis. The kidney 
of the child who died of renal infantilism showed the 
most marked secondary contraction of any in the group, 
and this may possibly have been due to an ascending 
infection. Arteriolar changes were generally absent. 

723 Elm Street. 





THE NONCARCINOGENIC NATURE OF 
PURIFIED MINERAL OILS * 


FRANCIS CARTER WOOD, M_D. 
NEW YORK 


The wide publicity given in recent years to the pro- 
duction of cancer in human beings by contact with 
lubricating oils has caused considerable concern as to 
the possible dangers of using the heavy oils for thera- 
peutic purposes. This apprehension is of course the 
result of complete lack of knowledge of the exact 
conditions under which such oil cancer appeared. There- 
fore, while several investigations have been made of 
the carcinogenic possibilities of specially purified oils, a 
study on a large scale of some widely used therapeutic 
products was considered advisable. 

The facts about oil cancer have been only recently 
discovered. Southam and Wilson? in 1922 called 
attention to the fact that cancer of the scrotum was 
unduly frequent in mule-spinners whose clothes are 
saturated with lubricating oil from the machinery 
which they attend. Scott in 1923 * published an exten- 
sive paper on the cancer of workers in the Scottish shale 
oil industry. Since that time numerous articles have 
appeared describing cancer occurring in the laborers 
employed in certain spinning operations. An excellent 
report was made by an English governmental commit- 
tee appointed to study mule-spinners’ cancer.2 Some 
539 cases were collected and the facts reported in the 





* From the Columbia University Institute of Cancer Research. 

1. Southam, A. H., and Wilson, S. R.: Cancer of the Scrotum, Brit. 
M. J. 2: 971 (Nov. 18) 1922. 

2. Scott, A.: The Occupation Dermatoses of the Paraffin Workers of 
the Scottish Shale Oil Industry, with a Description of the System Adopted 
and the Results Obtained at the Periodic Examination of These Workmen, 
i Scientific Report, Imperial Cancer Research Fund, London, 1923, 
p. 85. 
3. Report of the Departmental Committee appointed to consider evi- 
dence as to the occurrence of epitheliomatous ulceration among mule- 
spinners, H. M. Stationery Office, don. 
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public press. The mention of these facts in the daily 
papers in this country led, as mentioned, to anxiety on 
the part of patients who were taking refined mineral 
oils as a laxative, these individuals fearing that the 
continued use of such oils might induce cancer. 

There are a number of general arguments against 
the possibility of refined petroleum producing cancer. 
One is that for many years the use of animal fats in 
the preparation of medicinal ointments has been 
abandoned and petrolatum, a product of petroleum 
residues, substituted. Thousands of tons of such 
petrolatum must have been spread on the skins of 
individuals at an age when they were susceptible to 
cancer; yet there are no records of the production of 
any neoplasm by the use of such ointments with a 
petrolatum base. Nor has skin cancer, according to the 
Census Bureau reports, shown any notable increase, 
except such as might properly be explained by the 
increasing number of older people in the population of 
the United States. The use of petrolatum internally 
is not infrequent; yet there is no evidence that such use 
has been followed by cancer. <A lighter grade of 
mineral oil has also been used as sprays in the nasal 
passages for a good many years, also without evidence 
that its prolonged use is followed by any inflammatory 
processes or by cancer. Nor is there the slightest 
clinical evidence that the use of the purified mineral oils 
internally for long periods has produced cancer. The 
increase of gastric and intestinal cancer in the census 
statistics antedated the general use of such oils and the 
rate of such recorded increase has not shown any note- 
worthy change. The relative increase that has been 
observed can be explained wholly by the improvement 
in diagnosis due to the more extensive employment of 
chemical methods in testing the stomach contents and of 
reagents for detecting occult blood in the feces, and the 
universal use of opaque meals for the diagnosis of cancer 
of the stomach and intestine by the roentgen rays. 
However, such general arguments are less convincing 
than a direct experimental study, and as it has been 
shown that the skin of mice is highly susceptible to 
cancer when painted with oil or tar, and as the Institute 
of Cancer Research possessed a strain of rats in which 
the frequency of spontaneous cancer of the intestine 
was known, it seemed wise to answer by direct experi- 
ment the question which has been raised as to the 
carcinogenic potentiality of the refined mineral oils. 

The following experiments were therefore under- 
taken: Samples of Squibb’s Liquid Petrolatum (Cali- 
fornian) and Nujol sold by the Standard Oil Company 
of New Jersey were obtained from a reliable druggist. 
A race of mice was employed which was known to be 
susceptible to cancer by painting tar on the skin. These 
experiments had been previously carried out in the 
laboratory of the Institute of Cancer Research, and tar 
cancer was easily produced in these mice by suitable 
application. This strain has not been observed to 
develop spontaneous cancer of the skin, though many 
thousands of such animals have been used in the insti- 
tute during the past fifteen years. 

Four hundred of these mice were taken and divided 
into two groups. Each was fed the regular laboratory 
diet consisting of bread, fresh vegetables and some 
grain meal. A small area was epilated with barium 
sulphide paste. This area was on the back of the neck 
between the ears, a site that is chosen to prevent the 
animals licking off the applied oil. They also were 
separated, so that another animal could not lick off the 
oil. The skin of 200 was painted with a small quantity 
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of the two oils mentioned three times a week. 
painting was kept up for a year on the average, The 
mice dying of disease were replaced by fresh animals, 
This period corresponds to about twenty years in the 
life of a human being, as the mouse rarely lives more 


The 


than two or at a maximum three years. ‘The time 
during which the painting with oil was carried out was 
amply sufficient to produce carcinoma had the ojj 
possessed carcinogenic qualities. It has been found that 
by the use of tar a large percentage of this strain wil] 
show tumors in from four to six months. Evidence of 
skin irritation, such as papillomas, may appear in the 
mouse within sixty days, and almost all skin reactions 
to such irritation occur within a year. In none of the 
mice was any evidence of irritation produced by the 
use of either Squibb’s Liquid Petrolatum ( Califor- 


nian) or Nujol. On the other hand, the 200 mice of 
the same strain painted three times a week with a 
heavy lubricating oil known as Gargoyle “\\obiloil” 
Grade B, made by the Vacuum Oil Company, showed 
considerable irritation of the skin, and in two animals 
benign papillomas were noted after 113 days. A wait, 


about 8 mm. in diameter, appeared on the neck of 
another animal after six months, but this anima! died of 
enteritis eleven days after the appearance of the wart 
and microscopic examination showed that it wa. purely 
an epidermal thickening. There was no evidence of 


cancer. Four other animals developed at about ihe end 
of the eighth month small hornlike papillon is, but 
microscopic examination showed these to be enign, 
This experiment was done as a check on the s' in sen- 
sitiveness of the animals used. 

These facts, which concur with those obse: ved by 
Kennaway * and by Leitch,°® indicate that it is \ossible 


to develop papillomas on the skin of suscepti!)'e mice 


by the repeated application of heavy lubricat xg oil. 
Heavy petroleum oil is, according to these «uthors, 
much less carcinogenic in mice than shale oil, scenteen 
times as many tumors being produced by shal oil as 
by heavy lubricating oil. Some of the lubricai ng oils 
have been found not to be carcinogenic to mice ; others 


are highly so. These results are in marked contrast to 
the entirely negative effect of the highly purified thera- 
peutic oils. 

Leitch’s experiments and those of Twort an Ing’ 
have shown that in general highly refined petroleum 
oils are noncarcinogenic, and my experiments with two 
commercial products confirmed this. 

Twort and Fulton’ showed that while fractional 
distillation of carcinogenic lubricating oils offered no 
constant separation of the carcinogenic substances, the 
active agent being sometimes concentrated in the higher 
boiling point fraction, sometimes in the lower, the 
activity could be reduced or completely removed by 
extraction with sulphuric acid. This is, in general, the 
procedure used for bleaching and purifying the medic- 
inal oils. The heavy fraction distilled from the crude 
petroleum is treated with concentrated acid, then with 
fuming acid, neutralized and finally filtered through 
kaolin, silica gel or similar adsorbent substances. These 
procedures remove the unsaturated compounds present 
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in the oil, which seem with our present knowledge to be 
the carcinogenic agents. 

In a second series of experiments 100 mice were fed 
with one drop of Nujol and 100 with one drop of 
Squibb’s Liquid Petrolatum (Californian) three times 
a week. This amount is about one four-hundredth of 
the body weight, or equivalent to 6 ounces (180 cc.) of 
the oil every other day to a person of average weight. 
The administration of the oil caused a pronounced 
diarrhea in some of the animals, and occasional rest 
vere necessary to keep them in health. As 


periods 

soon as ‘he treatment was stopped or the doses were 
diminishe| in frequency, the animals became normal. 
This serics of animals was observed for between three 
and four months and as they died autopsy was per- 
formed ond careful examination made of the entire 
intestin:’ tract, but no tumors were found or any evi- 
dence 0! irritation except such as might be due to the 
paratyp!) id infection from which some of. them 
suffered. This obviously had nothing to do with the 


oil treat. ient. Thus there is no evidence that the inter- 
istration of the refined mineral oil such as is 


nal adn 

prepare. ior therapeutic purposes produces cancer when 
applied . the intestinal tract of the mouse, though this 
animal «. «s occasionally develop carcinoma of the intes- 
tine sp. neously. 

In a her set of experiments, 600 albino rats were 
treated. !hey were given the stock laboratory diet and 
three ti. s a week two drops of liquid petrolatum was 
fed. ‘| . oil was placed in the pharynx of the animal 
by mea: - of a medicine dropper. This is about one 


six-hun ‘edth of the body weight, or 4 ounces (120 cc.) 
of oil t. « human being weighing 150 pounds (68 Kg.). 

At t! outset of the administration of the oil the 
often showed some diarrhea, but after a 


animals 

decreas’ in dosage or complete cessation in some 
instance. they returned to full health and soon seemed 
to accusiom themselves to the dose and finally took the 
oil rather greedily. Occasional doses of cod liver oil 


were acied to keep up the general health of the colony. 

Whe: death occurred the animals were carefully 
studied at autopsy and the gastro-intestinal tract was slit 
open ail examined for lesions. Except in those with 
frank paratyphoid lesions, no changes were observed in 
the gastro-intestinal tract and no tumors were found. 
A few oi these rats lived only a month or two; most of 
them lived from a year to a year and a half. This is 
a sufficicnt period of observation, for after infestation 
with the ova of Taenia crassicollis tumors begin to 
appear in the liver of the rat after eight months. 

Thus there is no eviderice that purified mineral oils 
have any carcinogenic properties in the intestinal tract 
of rats. On the basis of the length of life of the 
albino rat, which is about three years, the administra- 
tion of this oil was continued in a large number of 
animals for a period corresponding to twenty years in 
the life of a human being. No attempts were made 
to paint the skin of the albino rat as it is well known 
that such painting, even with highly carcinogenic sub- 
stances such as coal tar, has never been followed, with 
the exception of one .instance reported by Herly,*® by 
the appearance of cancer. 

CONCLUSIONS 

1, Painting the skin of albino mice with mineral oils 
of a type used therapeutically did not cause cancer. 

2. Painting the skin of mice of the same strain with 
heavy lubricating oil produced a few papillomas. Paint- 


8. Herly, Louis: Experimental Production of Tumor in a White Rat, 
J. Cancer Research 10: 102 (April) 1926. 
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ing with tar produced numerous papillomas and a 
considerable percentage of carcinomas. 

3. Feeding mice of the same strain with medicinal 
oil did not produce cancer of the gastro-intestinal tract. 

4. Feeding albino rats with the same oil did not 
produce carcinomas of the gastro-intestinal tract. 

5. As the skin of the albino mouse is quite as sen- 
sitive to oil irritation as is human skin and as both 


-albino mice and rats have spontaneous cancer of the 


intestine, there is no reason to believe that if the refined 
oils used were not carcinogenic to the experimental ani- 
mals they will be so to human beings. 


1145 Amsterdam Avenue. 





TUBERCULOSIS IN WORKERS AFTER 
RESIDENCE IN A TUBERCULOSIS 
HOSPITAL * 

BURGESS GORDON, M.D. 

AND 
W. M. CASHMAN, M.D. 
PHILADELPHIA 


It has been established by various workers, including 
Opie, Landis, McPhedran and Hetherington,’ that 
infection in childhood may result from contact with 
tuberculous individuals. That disease in adults may be 
acquired similarly is recognized, but it is unproved that 
contact is the immediate precipitating cause. The 
possibility of reinoculation from quiescent foci in the 
body and the influence of various disturbances in 
metabolism have been considered. In so-called conjugal 
tuberculosis the published figures are remarkably dif- 
ferent; for example, Rowland ? found an incidence of 
2.7 per cent; Blumberg* reported 6.3 per cent, and 
Ward * noted a percentage of 57. In sanatorium work- 
ers, according to Norris and Landis,> the number of 
infections contracted on duty is apparently low. The 
wide difference in the figures on conjugal tuberculosis 
is difficult to explain. It would appear that environ- 
ment and various customs in diet and hygiene are 
important influences. The exact frequency of infection 
transmitted in the sanatorium is difficult to establish. 
This is due largely to the fact that the majority of 
physicians and nurses are tuberculous before entering 
this special field of work. Obviously, this reduces the 
number of essentially normal individuals for observation 
and raises a question for differentiation between reac- 
tivity and reinfection. 

In order to study further the problem of transmis- 
sion between tuberculous patients and normal mature 
individuals, an attempt was made in the Chest Depart- 
ment of the Jefferson Hospital ® to note the effects of 





* Read before a meeting of the Section of Medicine of the College of 
Physicians, Feb. 24, 1930. ence 

* A part of the expense of this investigation was defrayed by a grant 
from the Lessing J. Rosenwald Fund. 

* From the Medical Service of Dr. Thomas McCrae and the Depart- 
ment for Diseases of the Chest, Jefferson Hospital. 

1. Opie, E. L.; Landis, R. 3 cPhedran, F. M., and 
Hetherington, H. W.: Tuberculosis in Public School Children, Am. Rev. 
Tuberc. 20: 413 (Oct.) 1929. : 
2. Rowland, Stephen: Conjugal Tuberculosis, Lancet 2: 1224 (Dec.) 


1924 
Blumberg, Nathan: Conjugal Tuberculosis, Therap. Gaz. 43: 81 


3. 
(Feb. 15) 1927. ‘ 
onan Ward, Ernest: Conjugal Tuberculosis, Lancet 2: 606 (Oct. 4) 


5. Norris, G. W., and Landis, H. R. M.: Diseases of Chest, ed. 4, 
Philadelphia, W. B. Saunders Company, 1929. : 

6. The Chest Department, established in 1913, is located in a crowded 
section of Philadelphia. The bed capacity is forty and the average 
attendance in the outdoor clinic varies between twenty and thirty 
patients daily. Approximately 75 per cent of all patients admitted te the 
wards suffer from far-advanced pulmonary disvase. The majority of 
interns and nurses in the general hospital 1eside and receive training in 
this department. 
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association in a tuberculosis hospital on the health of 
interns, nurses, druggists, dietetians and other workers. 
The following points were considered: the immediate 
influence of contact on weight, symptoms and intercur- 
rent infections; the future occurrence of signs or 
symptoms suggesting pulmonary tuberculosis, and the 
possible factors in the resistance of the body to infec- 
tion. The investigation was restricted necessarily to a 
iollow-up study of the workers after the termination of 
their services in the chest department. It is the rule of 
the hospital that first year student nurses are examined 
on entry and that intercurrent infections as well as more 
serious conditions occurring thereafter are reported 
promptly to the chief resident physician. Furthermore, 
if there is a family history of tuberculosis, the nurse is 
not permitted to train in the chest clinic. The majority 
of former members of the resident and visiting staffs 
are known to the present members of the hospital, and 
so far as possible a statement concerning past and pres- 
ent health has been obtained. 

There have been sixty-six resident physicians, vary- 
ing in age from 23 to 28 years, with a term of service 
as follows: Thirty-one interns served for two months, 
thirty interns served for three months, and five interns 
were on duty for one month. Two interns gave a his- 
tory of tuberculosis before entry and two showed signs 
of infection during the first year after leaving the 
department. So far as determined, more than 70 per 
cent of the interns gained from 1 to 3 Kg. in weight; 
there have been no untoward effects or deaths from 
tuberculosis, and the infections recognized since the 
termination of service appear to be arrested. 

On the visiting staff there have been forty-eight 
physicians varying in present age from 27 to 55 years. 
The longest period of service of the former members 
was fifteen years. Three physicians on the present staff 
have been associated with the department for more than 
five years, one having served continuously since 1914. 
In the entire group nine gave histories of tuberculosis 
contracted before entry to the department. A tuber- 
culous infection was recognized in one physician two 
months after he received an appointment on the staff. 
There have been no deaths, and all present and former 
members are apparently in good health. 

Since 1916 ten druggists, three dietetians and four- 
teen resident medical students have been on duty in the 
department ; the students assisted in history taking and 
laboratory examinations. Their terms of service varied 
from four months to five years and the average age on 
entry was 21 years. A pleural effusion occurred in one 
student; otherwise phenomena suggesting pulmonary 
tuberculosis were not observed. The majority of these 
workers gained in body weight and were comparatively 
free from respiratory infections. 

A total of 566 student nurses varying in age from 
18 to 36 years were on duty in the department from 
three to twelve weeks. The majority of nurses gained 
from 1 to 3 Kg., and as compared with those in the 
general hospital there was a minimum of intercurrent 
infections. The diagnosis of tuberculosis was made in 
eleven nurses following residence in the department. 
In two instances, signs of activity were noted within 
three months after discharge; three nurses were ill 
two years later, and the remaining number had active 
signs several years following graduation. The total 


number of deaths from all causes was seventeen; of 
this number, three deaths were from tuberculosis. It 
appears that the majority of former nurses are in good 


health. 
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The remaining present and former members and 
employees of the staff (approximately thirty) ape 
apparently free from active pulmonary tuberculosis 
One social service worker has been associated with the 
department since 1915, and one secretary worked con. 
tinuously except for vacation periods from 1913 ty 
1925. 

It is assumed in the present study that maintenange 
or gain in body weight, a general feeling of well being 
and freedom from respiratory symptoms suggest the 
absence of active pulmonary tuberculosis. Obviously 
this inference is open to criticism since a smoldering 
infection may exist without the occurrence of striking 
manifestations. Although certain control data are not 
available for study, the investigation raises a question 
as to the importance of certain factors in transmission 
and various influences contributing perhaps to resistance 
against tuberculosis. 

As far as the contacts of various groups of workers 
in the department are concerned, the association of 
nurses with patients is closer and more continuous than 
that of other members of the staff, and in the care of 
critically ill and moribund patients the degree of service 
is proportionately increased. Apart from long hours 


of duty, class work and study, the majority of nurses 
are in the age group considered by Opie? as susceptible 
to tuberculous infection. 

The subject of hygiene is recognized generally as 
the most important factor in the prevention of tuber- 
culosis. This is emphasized in the instructions given 
to nurses on entry in the department. Althouzh these 


regulations are followed rigidly and the patients are 
required to adhere to definite rules as to the disposal 
of sputum, it is extremely doubtful whether »umerous 
tubercle bacilli are not consumed daily. Obviously, this 
is a matter of speculation. It would appear tliat fresh 
air, sunshine and sleep are important factors in the 
resistance of the body toward disease. The amount of 
sleep and rest for nurses varies between seven nd nine 
hours daily. Fresh air and sunshine are iistinetly 
uncertain in the neighborhood of the chest depart- 
ment, largely because of fog and moisture and the 
smoke from factories and river boats. It would appear 
that the question of diet is a striking feature in the 
nurses’ daily regimen. The general hospital and depart- 
mental diet is essentially high in carbohydrate and the 
intake is augmented further by the addition of pastry, 
ice cream, candy and fruit between meals. ‘This may 
suggest a factor in prevention even more important than 
the measures generally emphasized. The low incidence 
of tuberculosis among the visiting staff may be 
explained in part by the influence of home surroundings 
and in part by the fact that contact with patients is 
distinctly intermittent. However the present study may 
be regarded, it appears that the incidence of tuberculosis 
among sanatorium workers as reported by Norris and 
Landis is apparently low. These observations draw 
attention to the often repeated parallel between infection 
in tuberculosis and the parable of the soil. Osler ° sug- 
gested that the immense majority of tubercle bacilli 
scattered broadcast outside the body “fell by the way- 
side” or “upon stony places.” It appears that such 1s 
the situation among hospital workers. If it is true that 
suitable soil is necessary for the active growth of the 


bacilli, the intake of the organisms during adult life is 





7. Opie, E. L.: Pathogenesis and Transmission of Tuberculosis, Am. 
J. M. Sc. 179: 104 (Jan.) 1930. Ey 

8. McCrae, Thomas: Osler’s Principles and Practice of Medicine, 
ed. 10, New York, D. Appleton & Co., 1927. a 
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less important than factors that influence the resistance 
of the body to disease. 


CONCLUSIONS 

1. In a follow-up study of 737 present and former 
workers in a hospital for diseases of the chest, the 
incidence of tuberculosis acquired after termination of 
service was found to be low (perhaps less than 2 per 
cent). 

2. Nutural immunity and hygienic measures are con- 
sidered important from the standpoint of prevention. 

3. The favorable influence of a high carbohydrate 
intake is suggested. 

1832 Spruce Street. 





MYOCARDOSIS 


ALBERT S. HYMAN, MLD. 
NEW YORK 
AND 
AARON E. PARSONNET, M.D. 
NEWARK, N. J. 


The ,.st twenty-five years has witnessed a remark- 
able cl .nge in the conception of cardiovascular dis- 
orders: ‘rom the beginning of the twentieth century, 
each your has added some new and important facts to 
the sur total of the knowledge of this group of 
conditi:\s. New instruments, new procedures, new 
method. of examination have all contributed to this 
advanc.. Into the phraseology of medicine during this 
time h: -< crept terms which formerly were unnecessary 
and un! -ard of, but with the widespread application of 
method. that previously were exclusively of laboratory 
and ac: iemic importance the vocabulary of the phy- 
sician ls been considerably enriched. 

At the same time, however, the concepts of the older 
clinicians have not been entirely abandoned ; traditional 
thought is not easily relinquished. In no instance is 
this more true than in the fundamental medical sciences. 
Even a casual inspection of a modern medical dictionary 
will serve to impress the reader with the vast number 
of obsvlete definitions and words which have been 
retained in the literature in spite of the fact that they 
have been proved to be untenable. The cardiovascular 
diseases, perhaps more than any other branch of 
medicine, have received an unusually large number of 
new terins, most of them expressive of more recently 
discovered facts. The increasing boundaries of scien- 
tific knowledge made available by the electrocardiograph 
and other instruments of precision have rendered 
obsolete even some of the most fundamental concepts 
of heart disease. 

The important réle played by the aging process and 
the normal physiologic breakdown in the structures of 
the cardiovascular system during the middle and 
advanced age periods has been shown by such able 
Workers as Cohn, Herrick, Balfour and Cabot to vie 
i seriousness with the distinctly inflammatory dis- 
eases of the heart. The sequence of events that follows 
the vascular degenerative changes of the heart as the 
result of undernutrition of the myocardium with a 
subsequently developing circulatory failure stands in 
direct contrast with those types of heart failure in which 
acute or subacute inflammatory processes of the heart 
are responsible. 

To both these concepts of heart failure the term 
myocarditis, either acute or chronic, has been applied. 

he origin of the word myocarditis is lost in obscurity ; 
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it apparently was one of the earliest anatomic designa- 
tions. Conceived during the period when the inflamma- 
tory phenomena were first being understood, it has 
always carried with it the fundamental influences of its 
contemporary school of thought. Its widespread usage 
has in the course of time become so all inclusive that the 
word no longer retains the specificity demanded by 
present scientific exactness. The increase in medical 
knowledge renders obsolete any term that is not funda- 
mentally true. 

Similar errors in terminology which have been the 
result of applying fixed definitions to rapidly expanding 
fields of knowledge have frequently occurred during the 
past few decades, and, as need has arisen, new terms 
have come into use. In this connection, the great 
advances made in the study of the kidney and its 
diseases are called to mind; Epstein’s term nephrosis 
will serve as an outstanding example of this change 
in modern medical nomenclature. Nephrosis and 
nephritis have definitely been established as distinct 
entities. 

In a paper read before the American College of 
Physicians in 1929, David Riesman pointed out the 
inadequacy of the term myocarditis, especially when it 
is used in describing the cardiac diseases of middle life. 
Many of the conditions seen at this age period are the 
result of either beginning or advancing senescence. 
Originating in the changes that occur in the blood 
vessels, an entire series of physiologic events takes 
place which renders the myocardium insufficient. ‘The 
heart failure that results involves no inflammatory 
reactions and must be sharply differentiated from those 
tvpes which pass through the pathologic changes asso- 
ciated with or dependent on acute or chronic infectious 
disease. In the latter condition the heart muscle 
responds in a characteristic fashion described by many 
authors. All the acute infectious diseases, many meta- 
bolic disturbances, certain endocrine dysfunctions, and 
direct traumatism have been carefully studied. To this 
entire group with its resultant reactions the term 
myocarditis can be appropriately applied, in that the 
original concept of the inflammatory phenomena 1s 
present, and to such conditions the term myocarditis 
should be confined. 

On the other hand, when the process has been one 
entirely due to degenerative change, and when no 
element of the inflammatory reaction is present, the 
term myocardosis has been suggested. We believe that 
the word myocardosis is a happy selection; it not only 
fills the need for a descriptive term which may include 
the noninflammatory types of heart disease but is also 
etymologically correct. 

In thus dividing the inflammatory from the non- 
inflammatory types of myocardial disease processes, 
attention is focused on the etiologic background of the 
two conditions. Many authors have pointed out that 
peculiar group of symptoms directly referable to the 
cardiovascular system which suddenly appear in indi- 
viduals who have previously enjoved a vigorous and 
active existence. These patients are usually found in 
the so-called middle age period, the boundaries of which 
seem to extend from 35 to 55 years of age, depending 
apparently on hereditary traits, mode of life, dietary 
habits and occupation. So striking is the clinical picture 
and so abrupt are the changes in these individuals that 
a definite syndrome can be readily recognized; many 
picturesque descriptions have been invoked by the 
sudden transformation of an energetic individual into a 
declining old man. 
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Symptoms of circulatory failure manifested by 
dyspnea, substernal pressure, gastro-intestinal distur- 
bances, insomnia and readily induced muscular fatigue 
may occur suddenly; on the other hand, the onset of 
these symptoms may be so gradual that the patient 
becomes aware of them only under unusual stress. 
This phase of circulatory failure has been variously 
described; Riesman speaks of “the failing heart in 
middle life’; Christian discusses this feature under 
“nonvalvular heart disease,” and Winterberg writes 
about “Pl6étzliche Herzschwache.” 

When the vascular degenerative changes have reached 
a point that entails coronary circulatory embarrassment, 
the symptoms of stenocardia may occur. The dramatic 
clinical picture of coronary thrombosis and occlusion is 
becoming more and more familiar to every physician; 
when the pain, however, is referred to the lower part 
of the chest or to the abdomen, the less familiar aspect 
of this condition may occur with all of the so-called 
acute indigestion phenomena. Epigastric pain, eructa- 
tions of gas, nausea and vomiting may so confuse the 
patient, as well as the observer, that a diagnosis of an 
acute gastro-intestinal upset may be made. At times, 
these symptoms may be so severe that surgical inter- 
vention is often attempted, with fatal results in the 
majority of instances. 

More insidious, however, and more likely to be over- 
looked are those forms of stenocardia in which there 
is a sublimation of the pain factor and in which the 
dyspneic component of the syndrome is more pro- 
nounced. Sudden attacks of breathlessness occurring in 
individuals after slight effort, or even at rest, should 
engage the attention of the clinician; this may be and 
often is the first symptom of a failing myocardium. Of 
increasing speculative interest is the occurrence of heart 
consciousness in persons previously unaware of the 
action of their heart. Such heart consciousness may 
become manifest in the palpitation, thumping or 
unusual activity vaguely described by the patient. Fre- 
quently no change either in the rhythm or in the force 
of the heart beat can be noted, but more often extra- 
systoles or auricular fibrillation may be present; other 
irregularities such as auricular flutter, heart block and 
disturbances of the pacemaker are less commonly 
found. 

By far the greater group, however, are those 
individuals who begin to complain of substernal dis- 
tress on moderately severe physical exertion; when 
climbing stairs, lifting weights, running after cars, and 
struggling against a brisk wind invoke symptoms of 
stenocardia not previously experienced under similar 
or even greater effort, such patients warrant close 
scrutiny. It is in this group of cases that proper 
therapeutic measures offer the most effective results. 
When the degenerative changes in the heart have been 
allowed to progress to the point of severe symptoms, 
the response to treatment of any kind has, in our 
experience, proved futile. 

Except in frank coronary thrombosis with occlusion 
and subsequent infarction of the heart muscle, the phe- 
nomena of inflammatory processes are absent; when 
infarction occurs, a condition similar to traumatism may 
be said to have occurred. The inflammatory reaction 
that takes place under the latter condition renders the 
distinction between myocardosis and myocarditis of 
academic rather than clinical importance and is com- 
parable to the difficulties encountered in differentiating 
certain types of nephritis from nephrosis. In extensive 
myocardial infarction with its associated pericarditis, 
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rise in temperature and leukocytosis, the phenomena of 
inflammation are present and a true myocarditis can he 
said to exist only so far as the area of involvement js 
concerned. One may therefore speak of myocurdosis 
with localized myocarditis. As our conception of 
myocarditis is of a process involving the entire heart 
jt can be spoken of as being localized only when it 
affects a portion of the myocardium. This may occur 
either in penetrating wounds of the heart or in infare- 
tion; as pointed out before, both these conditions may 
be regarded as traumatism. é 

The prognosis in myocardosis seems to depend on its 
age incidence; the earlier it appears, the more serious 
the outcome. When it is seen in the late thirties or 
early forties it may be rapidly fatal, the patient even 
dying during his first stenocardial attack. Postmortem 
examination may reveal little or no pathologic change, 
the stenocardia apparently being a physiologic process 
of such short duration that no concomitant anatomic 
change has taken place. 

When the symptoms of myocardosis develop in the 
next decade, the prognosis must still be very guarded, 
The patient may have several months or even a few 
years of stenocardial symptoms before the fina! fatal 
attack; postmortem examination in these cases fre- 
quently discloses coronary arterial changes with the 
associated myocardial change manifest in arcas of 
myofibrosis. Paradoxically, when the symptoms of 
myocardosis develop in the sixth and seventh <-cades, 
the prognosis is much better; extensive coronary dis- 
ease with considerable areas of myoscleros'. and 
infarction may occur. Aneurysmal dilatations .f the 
heart wall, extensive scarring and even calcifica'ion of 
the myoeardium may be present, and yet the «atient 
may have relatively few symptoms. This pars. ‘ox is 
explained through the facts shown by Gross tli.t, the 
older the heart, the greater the capillary circ: ‘ation. 
Moreover, the decreasing demands made on th heart 
in the later decades of life in contradistinction ‘\ that 
necessary in the fourth and fifth decades may be a 
factor in explaining this condition. 

The emphasis formerly placed on the valvuiir dis- 
eases of the heart is rapidly giving way to the concep- 
tion of myocardial efficiency, and the presence or 
absence of murmurs is no longer regarded as one of the 
fundamental criteria in cardiovascular prognosis. In 
considering the causes of death from heart <lisease, 
age incidence is important; in the first three or four 
decades of life the inflammatory types are preeminent, 
while in the latter half the noninflammatory group takes 
precedence. In other words, myocarditis regardless of 
its etiology is a disease of youth. Myocardosis, on the 
other hand, is the result of the aging process and rep- 
resents the degenerative changes that take place in the 
heart with advancing years. 

The role played by myocarditis of the youthful 
heart in predisposing toward myocardosis of the older 
one remains one of the problems in cardiovascular dis- 
ease still to be investigated. In thus introducing the 
word myocardosis we have attempted to distinguish 
between the inflammatory and the noninflammatory 
types of heart disease considered in their broader sense. 
In limiting the term myocarditis to those types of 
cardiac disease in which the elements of the inflamma- 
tory phenomena are present in one form or another, the 
term myo¢cardosis fulfils a definite need in keeping 
abreast of the modern conception of the cardiovascular 
disorders. 

1235 Park Avenue—3 Madison Avenue. 
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GENERAL INFECTION WITH A _ DIPH- 
THEROID BACILLUS COMPLICATED 
BY DIPHTHEROID MENINGITIS * 


LEO KESSEL, M.D. 
AND 
ALFRED ROMANOFF, M.D. 
NEW YORK 


Diphiheroid bacilli are often found in the healthy 
mouth ind pharynx. They also occur frequently on the 
skin and can be isolated from the nose and urogenital 
tract. hey are ubiquitous saprophytes which only 
occasionally become pathogenic for man. 

General infections caused by the diphtheroid bacilli 
in mal: are not common. Occasional cases have been 
report! in the literature. Schottmuller* observed an 
anaero!\ic diphtheroid organism in cases of puerperal 
sepsis, ond in otogenic bacteremias, There have been a 
few ii-tances associated with both the acute and the 


more chronic forms of endocarditis,? in which the 
diphth: roid organisms were isolated from the crush- 
ings o the vegetation from the valves. In various 


other infections, such as empyema,* gangrene of an 
extreniity,t severe sore throat and vaginitis,® in which 
diphth« roid organisms were isolated from the infected 
areas, ‘ie bacillus was also isolated from the blood 
strean. Aside from the case considered in this report, 
one otlicr case of general invasion with the diphtheroid 
bacillu; has been observed in Mount Sinai Hospital. 
This occurred in a patient suffering from a sinus 


throm! osis. The diphtheroid bacillus was found in 
conjuction with a streptococcus in the thrombus 
remoy. | at operation. 

The literature contains few references to meningitis 


due t. a diphtheroid bacillus. In 1917, Atkinson ° 
report da series of five cases in children, all occurring 
within a period of two weeks. In every case a gram- 
positive bacillus was isolated in pure culture from the 
cerebrospinal fluid. In three.of the patients, the organ- 
ism isolated resembled B. hoffmanni in morphology, 
and in the two other patients the Klebs-Loeffler bacillus. 
Their sugar reactions varied, but they were all non- 
pathogenic for guinea-pigs. No other organisms were 
isolate]. Before the bacteriologic conditions were 
ascertained, it was thought that an epidemic of cerebro- 
spinal fever was beginning. However, practically no 
other cases of meningitis occurred before or after this 
group ; certainly there was no evidence of an epidemic. 
Miller and Lyon? report a case in which a large gram- 
negative threadlike organism with bipolar bodies was 
cultured from an 18 months old child who first 
became ill with bronchopneumonia and then developed 
Meningitis associated with sepsis. A number of years 
ago Dick § reported a case similar to ours. His patient 
was a man, aged 49, who entered the hospital com- 








*From the Department of Medicine (service of Dr. Leo Kessel) and 
the Laboratories of the Mount Sinai Hospital. 

1. Quoted by Leschke, Erich, in Kraus and Brugsch: Sepsis, Spezielle 
Pathologie und Therapie innerer Krankheiten, Berlin, Urban and 
Schwarzenberg, 2: 1130, 1919 

, 2. Babes and Manolesco: Sur une diphtéridée trouvée dans des 
vegetations endocardiques, Compt. rend. Soc. de biol. 65:93, 1908. 

3. Roosen-Runge: Ein Fall von Diphtheriebazillensepsis, Miinchen 
med. Wehnschr. 50: 1252, 1903. 

4. Gilbert and Lippmann: Septicemie anaerobie au cours de la 
Sangréne sénile, Semana méd. 26: 611, 1906. 

5. De Witt, Lydia: A Case of Generalized Infection with a Diph- 
theroid Organism, J. Infect. Dis. 10: 36, 1912. 

. 6. Atkinson, Meningitis Associated with Gram-Positive Bacilli of 
Diphtheroid Type, M. J. Australia 1: 115 (Feb. 10) 1917. 

7. Miller, M. K., and Lyon, M. W., Jr.: Case of Meningitis in an 
Infant Due to a Thread-Like Diphtheroid Organism, Am. J. M. Sc. 
162: 593 (Oct.) 1921. 

8. Dick, G. F.: A Case of Cerebrospinal Meningitis Due to a Diph- 
theroid Bacillus, J. A. M. A. 74:84 (Jan. 10) 1920. 
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plaining of headache of ten days’ duration. The head- 
ache began a few days after a fall. On admission, he 
was drowsy and his temperature was 104.8. A spinal 
puncture yielded cloudy fluid containing 740 cells, 54 
per cent of which were polymorphonuclear leukocytes. 
Gram-positive short diphtheroid bacilli were found in 
the smear. The blood culture also revealed a gram- 
positive bacillus, one colony per cubic centimeter of 
blood. The organism had no polar bodies, and cul- 
turally resembled B. hoffmanni; it was nonpathogenic 
for guinea-pigs. 
REPORT OF CASE 

A man, aged 39, a laborer by occupation, first came under 
observation in December, 1927. At that time he complained of 
shortness of breath, palpitation, and swelling of the feet of one 
and a half months’ duration. Except for rather frequent sore 
throats and a gonorrheal infection followed by arthritis at the 
age of 14, his history was not noteworthy. 

Physical examination revealed the presence of an enlarged 
heart, with evidence of mitral stenosis and aortic insufficiency. 
Auricular fibrillation was present. The apical rate was 105 
and the pulse rate was 88. The lower edge of the liver could 
be felt 4 cm. below the right costal margin. It was smooth 
and tender but there was no pulsation. The blood pressure was 
100 systolic and 65 diastolic. No fever was noted. After two 
weeks in the hospital, he developed pain in the left side of the 
chest which radiated to the left shoulder; a few crepitating 
rales could be heard in the left axilla. A diagnosis of 
diaphragmatic pleurisy and left pleuritis was made. He 
recovered from this attack in a few days, but the following 
week his temperature rose to 102 F. His throat was red and 
he began to complain of “pains and aches all over.” It was 
thought that he had an attack of rheumatic fever. The acute 
symptoms lasted only a week, and the temperature again became 
normal. Although the patient was completely digitalized, the 
liver did not recede and the pretibial edema did not com- 
pletely disappear. at any time. Chemical studies of the urine 
and blood, including blood cultures and a Wassermann test, 
were all negative. Roentgenologic examination of the chest 
showed a marked enlargement of the heart both to the left 
and to the right. There was no abnormality in the lungs. An 
electrocardiogram showed auricular fibrillation and low voltage 
in all leads. 

The patient was readmitted nine months after his dis- 
charge because of hemoptysis. One week before admission, 
he felt chilly, began to have fever, and coughed up bright 
red blood for three days. Physical examination showed essen- 
tially the same condition as on the previous admission, except 
for dulness at both bases, numerous sonorous rales through- 
out both sides of the chest, and crepitating rales at both bases. 
A diagnosis of pulmonary infarct was made. After one weck 
in the hospital, the bleeding ceased. While in the hospital, the 
patient complained of severe pain in the rectum. This was 
found to be due to a fissure. Silver nitrate was applied with 
only slight relief. He was discharged, February 16, about three 
weeks after admission. 

He was admitted for the third time, May 8, 1929. He had 
felt well for one month after his discharge from the hospital, 
and had been attending the cardiac clinic. In the middle 
of March, he began to experience pain on defecation and he 
sought relief at another hospital, where, under sacral anesthesia, 
he was operated on for anal fissure and perirectal abscess. 
He felt well until five days before admission to our hospital, 
when he began to complain of general malaise and chilly sen- 
sations. He noticed that his skin had become yellow. Three 
days before admission, he began to experience severe knife- 
like pain in the epigastrium radiating to the right hypochon- 
drium, the right loin and the thighs. He also complained of 
pains in the shoulder, neck and head. He described frequent 
shaking chills which he had experienced during the week. He 
stated that the urine was darker than usual, but that the stools 
were brown. 

At this examination, he appeared acutely ill; the skin and 
sclerae were jaundiced, and there was tenderness in the upper 
abdomen, especially over the liver. There was a small open- 
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ing on the posterior wall of the rectum, from which pus could 
be expressed. This area was exquisitely tender. Otherwise, 
the conditions were the same as those noted during his previous 
admission, Because of the history and the physical signs, it was 
suspected that the patient was suffering from a pylephlebitis. 
Examination of the blood revealed a leukocyte count of 13,100, 
90 per cent of which were polymorphonuclear cells. The tem- 
perature, which was 103.6 on admission, rose to 105. Abdominal 
tenderness was extreme. The patient’s general condition grew 
Under local anesthesia, an exploratory laparotomy was 
performed four days after admission. The liver was found to 
be dark red, enlarged, and slightly irregular. No areas of 
suppuration could be seen or palpated. All of the blood vessels 
appeared and felt normal. 

The day following operation, the patient complained of 
severe headache. Rigidity of the neck and a bilateral Kernig 
sien were elicited. A lumbar puncture was performed and 
25 cc. of slightly turbid fluid was removed under definitely 
This fluid contained 400 cells per cubic 
these were polymorphonuclear 


worse. 


increased pressure. 


millimeter; 90 per cent of 


leukocytes. No organisms were seen in the smear. Lumbar 
punctures were performed, at first twice daily. Each time the 
fluid appeared under increased pressure, and was_ slightly 
turbid, After four days, lumbar punctures were performed 


The fluid became clear after two weeks and 
cells per cubic millimeter, all the cells being 
During these two weeks, the patient’s condition 
improved. The meningeal signs disappeared and he became 
much brighter. His only complaint was headache. This was 
relieved somewhat by the daily lumbar punctures. At the end 
of the third week, the spinal fluid became clear, issued under 
normal pressure and contained only 10 cells per cubic milli- 
meter, all of which were lymphocytes. The general condition 
of the patient continued to improve, but the headaches did not 
disappear and were not relieved by lumbar punctures. He also 
complained of pain about both nipples, which was accompanied 
hy a feeling of intense cold in these areas. He was discharged 
well, except fer these two complaints, July 23, two and a 
half months after admission. 


only once a day. 
contained 40 
lymphocyte 


Results of Bacteriologic Examinations—Blood cul- 
tures were taken on the following dates and the results 
were recorded: May 8, gram-positive diphtheroid in 
all mediums; May 18, gram-positive diphtheroid in 
tomato bouillon only; May 20, gram-positive diph- 
theroid in dextrose bouillon; May 22, sterile culture. 

Cultures taken of the spinal fluid on May 18, 20, 
22 and 27 were positive for diphtheroid bacilli. The 
spinal fluid obtained May 28 was sterile. Two sub- 
sequent cultures of the spinal fluid were also negative. 
A culture of the discharge from the anal fissure revealed 
the presence of a gram-positive diphtheroid and of 
Bacillus coli. 

Characterisiics of Organism Isolated from Blood and 
Spinal I‘luid—TVhe organism was gram-positive and 
occurred in pairs as solid, straight rods varying in 
dimensions and having pointed ends. There were no 
metachromatic granules present, but occasional polar 
bodies were seen. No spores were found. On plain 
agar the organism grew as moist, pearly, opaque, dis- 
crete, smooth colonies. The colonies were of the same 
appearance on blood agar. After forty-eight-hours the 
production of methemoglobin was observed. 

The organism was a facultative aerobe. No motility 
was noted. Litmus milk remained unchanged. The 
carbohydrates tested, i.e., saccharose, maltose, lactose 
and dextrose, were not fermented with the exception of 
the last named, which showed a slight amount of acid 
and no gas. 

A virulence test was performed as follows: The 
organism isolated from the spinal fluid was grown in 
5 per cent dextrose broth for three days. The culture 
was then filtered through a Berkefeld filter. One 
guinea-pig received a subcutaneous injection of 3 cc. 
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of the filtrate and the other guinea-pig received a mix. 
ture of 3 cc. of the filtrate together with 160 units of 
diphtheria antitoxin. No change was noted after three 
days. The animals were then killed and an autopsy 
was performed. No pathologic changes were noted, 
As can be seen from this protocol, the organism was 
nonpathogenic for guinea-pigs. Because of the afore. 
mentioned morphologic and cultural characteristics, the 
organism was classified as Corynebacterium hoff imanni, 


COMMENT 


1. Although the diphtheroid organisms are likely to 
occur as frequent contaminants, it is felt that the 
organism described was of definite pathogenesis in this 
case because (a) the diphtheroid organism was isolated 
in pure culture from the blood stream on three Separate 
occasions; (6) a diphtheroid bacillus with the same 
morphologic and cultural characteristics was isolated in 
pure culture from the cerebrospinal fluid on four differ- 
ent occasions, and (c) apparently the same orvanism, 
together with &. coli, was isolated from the rectal 
wound. 

2. The blood culture was positive long before there 
were any signs of meningitis. We feel, therefore, that 
the meningitis was secondary to the general invasion of 
the blood stream. 

3. The fact that this patient recovered is also of 
interest. We have seen only one report of recovery 
following meningeal involvement with the dip!theroid 
organism, i. e., in one of the five children in Atkinson's ® 
group. 

Fifth Avenue and One Hundredth Street. 





THE PRODUCTION BY STAPHYLOCOCCI 
OF A SUBSTANCE CAUSING 


FOOD POISONING * 


EDWIN OAKES JORDAN, Px.D., 
CHICAGO 


Sc.D 


A recent outbreak of food poisoning in Chicayo was 
traced by Dack! to the eating of a Christma: cake. 
Samples of the incriminated food were brought to the 
bacteriology laboratory of the University of C\ucago 
and subjected to bacterial examination. A_ yellow 
staphylococcus present in considerable abundance in the 
cake substance was among the organisms isolate and 
studied. “This staphylococcus apparently produced a 
toxic substance in broth, as shown by the effect of the 
sterile filtrate, which when swallowed by a human 
volunteer gave rise to nausea, diarrhea and prostration 
of the same character as that observed in the original 
outbreak." 

One similar instance has been previously recorded: 
Barber? in the Philippines in 1914 reported several 
cases of milk poisoning due to a strain of Staphylo- 
coccus albus occurring in the udder of an apparently 
healthy cow. Fresh milk containing the staphylococcus 
did not apparently produce illness, but on standing the 
milk became poisonous. Barber himself consumed 
milk inoculated with a pure culture and incubated at 
36.5 C. for about eight and one-half hours, and became 
ill with typical symptoms. Broth cultures and filtrates 
were apparently not experimented with by this observer. 





*From the”™ Department of Hygiene and Bacteriology of the University 


of Chicago. : 
*This work was aided by a grant from the National Canners 


Association. ; > 
Cary, W. E.; Woolpert, O., and Wiggers, H.: 


Pi my Phe ii (March) 1930 
. ev. e $ arc le 
wis Se. (Trop. Med.) 9: 515, 1914, 


2. Barber, M. A.: Philippine J. 
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These observations suggested the examination of 
other staphylococcus strains. With the aid of human 
yolunteers I have tested the toxic properties of a num- 
ber of staphylococci from various sources, with the 
result that, in addition to a second strain isolated from 
the Christmas cake, five other staphylococci of diverse 
origin and cultural characters have been found to yield 
filtrates toxic when taken by the mouth.’ 

The staphylococci used in these observations were 
inoculated into 200 cc. of beef infusion broth (py 7.6) 
in 500 cc. Erlenmeyer flasks and incubated for forty- 
eight hours at 37 C. The culture was then filtered 
through N-Berkefeld filters, tested for sterility and 
placed in the icebox. For feeding, the toxic filtrates 
were introduced in 5 or 10 cc. quantities into half-pint 
bottles ©! pasteurized milk just before the milk was 
drunk |) the volunteers. Control bottles of milk with- 
out filtr tes were also used freely, so that those taking 
the mil. did not know what they were receiving. 

The | llowing strains of staphylococci were used: 

1. Yc low staphylococcus from the Chicago Christ- 
mas cal; a second strain isolated from a piece of the 
cake tal n to Porto Rico. 

2. Ye ow staphylococcus from a case of human 
septicer) i". 

3. Yoow staphylococcus from a normal human 
throat. 

4. Yelow staphylococcus from a normal human 
throat. 

5. Yeow staphylococcus from a normal human 
throat. 

6. Ye ow staphylococcus isolated from cheese sus- 
pected © causing an outbreak of food poisoning in a 
Porto k can village. 

Thesc six strains differed more or less in cultural 
characters that need not be detailed at this time. It is 
certain ‘hat they do not constitute a homogeneous 
group. 

The niajority of subjects taking the milk to which the 
several iiitrates (from 5 to 10 cc.) were added developed 
symptoms of “food poisoning” shortly afterward. The 
milk was usually drunk about 10 o’clock in the morning 








Results of Feeding Tests With To.xic Filtrates 








Sterile Filtrate Positive Illness Apparently 


from Strain with 5 to 10 cc. Unaffected 
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and symptoms appeared in the afternoon of the same 
day. The disturbances complained of included dizzi- 
ness, loss of appetite (especially for the two meals 
immediately following), weakness of the legs, headache, 
abdominal pain, nausea, vomiting and diarrhea. A few 
subjects complained of constipation. A slight rise in 
temperature occurred in some instances, but fever was 
hot a constant or noteworthy symptom. The symptoms 
had usually passed away by the next morning, though in 
a few instances a distaste for food persisted. Varying 
degrees in the severity of the symptoms were noted and 





3. I am indebted to Dr. E. B. McKi , director of the School of 


Tropical Medicine, San Juan, Porto Rico, for facilities for carrying on 
8 yok and for every courtesy. I am under especial obligation to Dr. 

ae ned Otero, also of the School of Tropical Medicine, who has given 
tuvaluable assistance, and to Miss Josephine McBroom for -her 
ent aid in the laboratory. 
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in several instances no illness occurred in persons 
swallowing the filtrate. 

Approximately eighty feeding tests were made on 
fifty-eight male volunteers, mostly between 20 and 30 
years of age. 

The main results are shown in the accompanying 
tabulation. 

Eleven of the volunteers who were given the same 
amount of milk without staphylococcus filtrates reported 
the next morning that they had had no sign of illness. 
One volunteer, who at the previous feeding had been 
made quite ill by a filtrate, reported “no desire for 
food” and “slight belly ache” after drinking untreated 
milk. It may again be emphasized that in no instance 
did the persons drinking the milk know whether or not 
it contained filtrates. 

The results in one and the same individual were often 
striking. The following two protocols are illustrative : 

Protocot 1.—S. C., aged 29, weight 145 pounds (65.8 Kg.). 

February 3: Control (i.e., pasteurized milk without {il- 
trates) ; no symptoms. 

February 10: 6 cc. of boiled filtrate; no symptoms. 

February 17: 5 cc. of forty-eight hour filtrate of staphy- 
lococcus 2. Three stool movements in afternoon, watery 
diarrhea, abdominal pain. 

Protoco, 2.—D. J., aged 24, weight 164 pounds (74.4 Kg.). 

February 24: 5 cc. of seven day filtrate of staphylococcus 1. 
Nausea half an hour after taking milk; two stools; no desire 
for food the morning after. 

March 3: 10 cc. of seven day filtrate of staphylococcus 1 
heated at 60 C. for half an hour; no symptoms, 


The majority of the filtrates used were from forty- 
eight hour cultures. A few tests made with four day 
and seven day filtrates, respectively, showed no diiler- 
ence in the results. 

The toxic substance that causes the symptoms of 
food poisoning is destroyed by boiling, filtrates boiled 
for thirty minutes being no longer potent.  Filtrate 
heated for thirty minutes at 60 C. failed in five instances 
to produce illness (protocol 2), but in one instance its 
consumption was followed by diarrhea.  Filtrates 
heated to 65 C. for thirty minutes were taken by three 
volunteers without causing illness. 


Protoco, 3.—J. R., aged 30, weight 141 pounds (64 Kg.). 

March 13: 10 cc. of a forty-eight hour filtrate of 
staphylococcus 1 unheated; four diarrheal stools, anorexia, 
abdominal pain. 

Protoco, 4.—P. S. A., aged 25, weight 131 pounds (59.4 
Kg.). 

March 13: 10 cc. of same filtrate as that given to J. R., 
heated at 65 C. for thirty minutes; no symptoms. 


In several instances a second attack of diarrhea was 
produced in the same individual by feeding the same 
amount of filtrate after a week’s interval. This is in 
accord with the usual lack of immunity shown to food 
poisoning attacks. Barber says: “In my own case, four 
acute attacks, three of them severe, afforded no protec- 
tion against a subsequent fifth dose.” 

I have not yet been able to determine whether a 
filtrate loses its potency by standing in the icebox. A 
few observations indicate that filtrates about a month 
old are not so effective as when fresh, but the observa- 
tions are too few to be decisive. 


CONCLUSIONS 


These experiments show that various strains of 
staphylococci of diverse origin and different cultural 
characters are capable of generating in broth a sub- 
stance which, when taken by mouth, produces gastro- 
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intestinal disturbance. This substance is destroyed by 
boiling and is either destroyed or greatly weakened by 
being heated at from 60 to 65 C. for thirty minutes. 

It seems not unlikely that bacteria of other groups 
may produce similar substances that are irritating to 
the human alimentary tract. 





MENINGITIS DUE TO TORULA 


HISTOLYTICA 
REPORT OF A CASE * 
MASSEE, M.D. 
AND 


J. STEWART ROONEY, M.D. 
ATLANTA, GA. 


JOSEPH C. 


Meningitis due to Torula histolytica is a definite, 
although rarely diagnosed, condition. Our purpose in 
reporting this case is to summarize briefly the status of 
torula infection of the central nervous system, and to 
call attention to the fact that probably many cases of 
this disease either go unrecognized or are diagnosed as 
tuberculous meningitis. 

REPORT OF CASE 

History—An American housewife, aged 32, married, entered 
the hospital complaining of headache. Two months previously 
she had suffered a mild illness, diagnosed as influenza, which 
kept her in bed ten days. Following this she felt well until 
two weeks before entry, when she again began to suffer from 
headaches and pain in the back. This gradually and steadily 
became worse and was associated with some nausea, vomiting 
and dizziness. After a few days she went to bed, and suffered 
frequent paroxysms of severe pain in the occipital region 
and cervical spine, which made her cry out in anguish. She 
had two abscessed teeth removed, but without relief. Two 
cays before entry she developed dysarthria, severe sweating 
and some recurrent incontinence of urine. On entry into 
the hospital she lay thrashing about in bed, mentally confused 
and uttering a high-pitched monotonous cry of pain. 

Examination.—Physical examination showed the following 
meager positive signs: In the eyegrounds there were a slight 
haziness of the disk margins and diminished cupping without 
measurable elevation of the disks. The neck was slightly 
stiffened. An occasionally crackling rale could be heard over 
the front and apexes of both lungs. The temperature was 
100.8 F., the pulse 76, and respiration 28. The hemoglobin was 
75 per cent (Dare); the red blood corpuscles numbered 
5,000,000 and the white blood corpuscles 10,500. The differential 
count was normal. The blood Wassermann reaction was 
negative. Lumbar puncture was done at once, yielding 15 cc. 
of slightly hazy, colorless spinal fluid, under slightly increased 
pressure. The Queckenstedt test was positive. Bedside 
microscopic study of the spinal fluid showed 540 cells before 
and 430 after hemolysis with acetic acid. No polymorpho- 
nuclear cells were observed, but in addition to the lymphocytes 
there were numerous smaller round or oval refractile bodies, 
some of which were budding. Hydrocele agar cultures yielded 
a growth of Torula. The spinal fluid Wassermann reaction 
was negative; the colloidal gold test was 0001210000 (doubtful 
type 1). 

Course.—Following the lumbar puncture, 15 mg. of morphine 
was given. Two hours later the respirations ceased and the 
patient became quite cyanosed, although her heart action con- 
tinued strong and forceful. She received 0.5 Gm. of caffeine 
sodiobenzoate and 0.55 cc. of epinephrine, and was given 
artificial respiration, although she occasionally breathed spon- 
taneously. The needle was then reinserted and 15 cc. of 
physiologic solution of sodium chloride was injected into the 
canal. However, this procedure was without avail, and artificial 
respiration was continued for two and a half hours. Then 
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95 per cent oxygen and 5 per cent carbon dioxide was adminis. 
tered in alternate half hour peric'' ~ - two hours, Following 
each half hour period the patient breathed spontaneously for 
several minutes, After two hours she slept quietly and breathed 
regularly and unaided for three and one-half hours, when the 
respirations again ceased. 

The exact nature of this respiratory paralysis js obscure, 
There were no changes found at autopsy to indicate medullary 
compression precipitated by the lumbar puncture or other. 
wise. 

Autopsy.—Both lungs, especially the lower halves, were 
rather firm but friable. The apex of the left was puckered 
on the surface and small calcified areas were found on section, 

At the apex of the right there was a soft, cascous area 
about 1.5 cm. in diameter. In the dependent portions of both 
lungs the substance, although containing air and crepitant, was 
firmer than usual and cross-section showed a diffuse mottling 
of lighter color against the dark red of the lungs. On pressure 
a foamy gray fluid was expressed from the bronchioles and 
parenchyma. The hilar lymph nodes were small and several 
of them contained calcium. 

The liver appeared normal grossly. 

Exposure of the gastro-intestinal tract showed only a few 
adhesions between the transverse colon and the undersurface of 
the liver. Cultures were taken from the tract, but torula 
organisms could not be grown. . 

The mouth was searched for evidence of the primary site 
of infection, An upper right premolar tooth had recently 
been extracted and in the alveoli was puriform material con- 
taining many spirochetes, cocci and bacilli. 

The external surface of the brain contained fluid in the 
convolutions and slight edema of the leptomeninges. At the 
base there was some thickening of the meninges. The various 
layers, except the dura, were interadherent, this bh ing par- 
ticularly apparent between the cerebral hemispheres after the 
dura and the longitudinal sinus were removed. Opacity of the 
meninges and adhesions were the only suggestions of (:sease, 

A smear from the base of the brain showed numerous large 
cells which contained bodies resembling yeast. 

Microscopic Examination.—Lung sections showed areas of 


fibrosis and giant cell formation with large cndothelial 
leukocytes containing pigment. The alveolar walls \ cre con- 
gested and some of the alveolar spaces contained po!\morpho- 
nuclear leukocytes and erythrocytes. There were ::umerous 


healed tubercles. Although no torula organisms wre found, 


it is possible that these changes which seemed chara: ‘cristic of 
tubercles were due to torulosis.! 
The liver showed congestion and edema. The cords of the 


liver cells were essentially normal. The portal spaces appeared 
enlarged and contained more fibrous tissue than usua!, as well 
as showing marked round cell infiltration. The portal veins 
were greatly dilated. ; 

Scattered throughout the liver tissues were areas o/ necrosis. 
These areas were peculiar in their appearance and somewhat 
resembled typhoid necroses. They contained many young 
fibroblasts, phagocytic endothelial cells, and degenerated liver 
cells. An occasional polymorphonuclear leukocyte and many 
lymphocytes were seen. Around the areas of necrosis were 
many red cells. There were no yeastlike bodies in or_neaf_ 
the necrotic areas. 

Sections of the gastro-intestinal tract showed no pathologic 
change. 

A section of maxillary bone from the region of the upper 
right premolar tooth showed widening of the bone trabeculae 
and filling of the marrow spaces with loose fibrous tissue com- 
taining moderate numbers of lymphocytes. No torulas were 
found in the tonsils. 

Sections from various portions of the brain and cord were 
examined. The meninges were congested and covered with 
layers of exudate containing lymphocytes, large mononuclear. 
cells, very few polymorphonuclears and eosinophils. 
exudate many torula organisms were seen, appearing as doubiy, 


contoured refractile bodies, usually within large mononuclear — 


or giant tells. They varied from 4 to 10 microns in diameter. 
Within the cells they lay in vacuoles larger than the organisms 
ee 





*From the Medical and Pathological Service of the Peter Bent 
Brigham Hospital, Boston. 


1. Hirsh, E. F., and Coleman, G. H.: Acute Miliary Torulosis of 


Lungs, J. A. M. A. 92: 437-438 (Feb. 9) 1929. 
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themselves. There were often centrally placed, deeply staining 
bodies, from 1 to 3 microns..jn size and showing a great 
diversity of shape, as a result <£ shrinkage caused by the 
rocess of embedding, some being rod shaped, others ring, 
stellate or X shaped. Many of these small, irregular, deeply 
staining masses were seen lying apparently free in the meninges. 














Fig. 1.—E: of the cerebral cortex, showing reaction beneath and in 
the mening¢ plus extension into the perivascular space; eosin and 
methylene bluc stain. 

The exucite containing organisms had a close association 
with the meningeal vessels, and with the meningeal prolonga- 


tions between the gyri. Where the exudate was in contact with 
the surface of the brain, the underlying brain tissue showed 
no reaction. The exudate following the branches of the 
meningeal vessels into the brain substance, and the distention 
of the perivascular spaces by phagocytic cells containing torulas 
were the most striking features of the pathologic changes. 

In some of these spaces no evidence of a blood vessel could 
be found. This was probably due to compression by a large 
number of torulas which had destroyed a small sized vessel 
(fig. 3). These circular spaces have been described by other 
investigators as areas of necrosis. In our opinion, they are 
perivascular spaces in which the blood vessel has undergone 
complete destruction. A striking feature of this brain was the 
almost complete absence of necrosis in the meninges and brain 
substance. The organism had acted almost as if it were an 
mnocuous seli-perpetuating foreign body, calling forth exten- 
sive phagocytosis and consequently some fibrosis in the 
meninges, the process of the lesion being a dissecting one, by 
increase of numbers, along the lines of least resistance. The 
pla and the limitans glia, as described by Dr. Cushing, appar- 
~ acted as effective barriers against the invasion of the 
Orulas, 


Bacteriologic Tests——Cultures were obtained from the spinal 
fluid before death and at autopsy from the brain, meninges 
and heart blood. The torulas grew best in egg medium, potato 
and Sabouraud’s medium, presenting colonies whose character- 
istics varied according to the medium. They caused little or 
no chemical change in carbohydrate or other mediums. 

The difference in appearance of the colonies apparently 
depended on the amount of capsular material present. In 
Preparations from the tissues the organisms were enveloped by 
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wide capsules. After several transplants the capsules dis- 


appeared. 

No mycelia were found in any medium and reproduction was 
by budding only. Cultures on Sabouraud’s medium kept a year 
at room temperature grew readily when transplanted. 

The organisms were mildly pathogenic for guinea-pigs, 
causing small tubercular lesions in the mesentery in about a 
third of the animals when injected intraperitoneally. No lesions 
of the nervous system were observed in any of the animals. 


COMMENT 

Formally grouped under the term blastomycosis, the 
budding fungus infections of the nervous system have 
been separated into. four types: 

1. True yeast infections. These are caused by an 
organtsm which reproduces by budding, does not pro- 
duce mycelium, forms endospores under certain con- 
ditions and usually ferments sugars. It is rather feebly 
pathogenic for animals, and cases of human infection 
gre extremely rare. 

2. Infections with Torula histolytica. These organ- 
isms are distinguished from true yeasts by the fact that, 
although the cell formation and method of reproduc- 
tion by budding are similar, in Torula there is no 
endospore production, usually no power to ferment 
sugar and never any production of mycelium in tissues. 
This organism is somewhat more pathogenic for animals 














— 





Fig. 2.—Cross-section of arteriole showing distention of perivascular 
space with torulas, mostly within the phagocytic cells. Note the peripheral 
layer of limiting cells, presumably glia. Reduced from a photomicrograph 
with a magnification of 750 diameters. 


than the true yeasts. The first spontaneous case 
reported was described by Frothingham as occurring in 
a horse. In 1916, Stoddard and Cutler ? reviewed the 





2. Stoddard, J. L., and Cutler, E. C.: Monograph 6, Rockefeller 
Institute for Medical Research, 1916. 
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human cases and reported two occurring in man. Seven- 
teen cases have now been described. This organism 
never involves the skin, occasionally is a general 
systemic infection, but especially affects the central 
nervous system. 

3. Infection with Oidiomycetes. These are organ- 
isms that reproduce by budding in tissues and form 
mycelium in cultures. There is no reproduction of 
endospores as in yeasts. Oidiomycosis is more common 
than the other two types of infection. It usually affects 
the skin and subcutaneous tissues, and although it often 
affects the other body tissues, including tite brain, the 
nervous symptoms are usually terminal in a general 
infection. 

















Fig. 3.—Section cut so as to include tissue on both sides of a cerebral 
sulcus; marked reaction around meningeal prolongations into the gyrus. 
The perivascular space in the left-hand corner is filled with torula organ- 
isms; eosin and methylene blue stain. 


4. Infection with the organism of coccidioidal granu- 
loma. An example of meningitis of this type was 
shown recently by Professor Rusk of the University of 
California. This organism produces in cultures a 
branching septate mycelium with terminal gonidia. In 
tissues it produces larger spheres than any of the other 
so-called blastomycetes (up to 40 microns) and repro- 
duces by endogenous sporulation. 

Morphologically, Torula histolytica is an ovoid or 
spherical cell measuring from 3 to 10 microns in 
diameter, the cells in culture being usually smaller than 
those in tissue. There is a definite cell wall, which 
stains with methylene blue (methylthionine chloride- 
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3. Rusk, G. Y., and Farnell, F. J.: University of California Publi- 
cations in Pathology. 








Jour. A. M, 
May 24, ih 


U. S. P.) or Gram’s stain. The cytoplasm stains 
poorly and is somewhat refractile. In the interior of 
the cell there is usually a dark staining mass, from one. 
third to one-half the diameter of the cell, which appears 
as a nucleus, although it is inconstant in structure and 
staining reaction. The buds measure from 1 to 25 
microns in diameter. 

The lesions produced by Torula are of two types: 
(1) those of the body tissues in general, and (2) those 
of the brain and meninges. 

In the general body tissues the lesions usually are 
small tubercles or nodules varying from 0.5 to 8 mm, 
in diameter. There is very little inflammatory reaction 
about them; sometimes they seem surrounded by a thin 
clear zone or halo. Microscopically the lesions resemble 
miliary tubercles. In some of the lesions the torula 
organisms may be seen, either intracellular or extracel- 
lular, whereas in the older lesions the organisms are 
more rare, and there may be areas of hyalinization or 
caseation. 

In the central nervous system the lesions are some- 
what different, since the reaction of these tissues to the 
organism does not seem to be so well developed. There 
is usually a chronic leptomeningitis with a thickening 
and matting together of the meninges and a:(hesions of 
the meninges to the cortex. Torula tubercl:s are scat- 
tered through these tissues, but the amount of exudate 
is small. In the cerebral or cerebellar cortex there may 
be two kinds of foci—one a kind of perivascular lesion 
resembling those of the meninges, and the other con- 
sisting of small tubercles, nodules or gela‘ nous cyst- 
like structures scattered through the brain + ssue. 

The reaction in the meninges appears sit |ar micro- 
scopically to that in the other tissues, but in he cortical 
parenchyma the lesions appear as small sphe: ical spaces 
in the cerebral tissue filled with a gelatinou- matter in 
which are embedded numerous torula organi-:ns. Little 
cellular reaction is seen either in or around ‘|e lesions, 
only a slight increase in glia tissue close to ti ¢ lesion or 
a moderate number of large mononuclear cells and 
lymphocytes in the lesion being observed. ‘| |ie appeat- 
ance is strikingly like that of solution o! the brain 
tissue by the invading organism without adequate 
inflammatory or protective reaction. Hence the name 
Torula histolytica, 

Clinically the cases of torula infection hav« presented 
pictures of chronic or mildly acute systemic infection im 
which the symptoms soon become predominantly cere- 
bral or meningeal. The striking facts in the cases 
reported are the chronicity and the fluctuations m 
symptomatology. Headache, backache, mental symp 
toms, aphasias, cerebral palsies of a transient nature, 
monoplegias, hemiplegias of a varied and varying inten 
sity all make the condition puzzling and the diagnosis 
obscure. Later the signs of meningeal irritation Of 
inflammation and of increased intercranial pressufe 
presage the inevitable fatal termination. The patients 
show physical signs consistent with the neurologic 
symptoms and with a chronic infection. The fever 
usually is only moderate in degree. The average dure 
tion of life in the cases reported was three and ome 
half months. 

The only striking laboratory observations are those of 
the spinal fluid, which may show from 100 to 500 cells, 
partly torula and partly mononuclear cells. ‘When the 
buddifig forms are seen in the fluid, the diagnosis 5 
established. A positive globulin test may be obtained; 
a pellicle may form on standing. As a rule the bl 





_~_ at, ae 















~ M.A 
24, 1939 


Stains 
ior of 

one- 
Ppears 
re and 
to 25 


types: 
) those 


lly are 
8 mm, 
eaction 
a thin 
semble 
torula 
tracel- 
ms are 
tion or 


some- 
to the 
There 
kening 
ions of 
€ scat- 
xudate 
re may 
- lesion 
T con- 
S cyst- 


micro- 
‘ortical 
spaces 
tter in 
Little 
esions, 
sion of 
ls and 
ppear- 
- brain 
equate 
- name 


sented 
tion in 





Vouume 94 
Number 21 


coun 


PAGET’S DISEASE 





t, hemoglobin and differential smear are not altered. 


In three cases the organisms have been grown from the 


blood and 
urine. 


in one case they were cultivated from the 


SUMMARY 


In the case described here, as in other reported cases, 
the symptoms and physical signs were inconclusive. 
The differential diagnosis: lies between tuberculous or 
syphilitic meningitis, atypical encephalitis and unlocal- 
zed brain tumor. The positive diagnosis is made with 
the identification of the organism in the spinal fluid or 
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citing this case of torula meningitis because 


many cases are unrecognized. 
| of entry could be demonstrated, although 
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OF THE NIPPLE 


{FESTATION OF INTRADUCT CANCER: 
REPORT OF THREE CASES * 


5 DISEASE 


SSEPH JORDAN ELLER, M.D. 
AND 
SON PAUL ANDERSON, M.D. 
NEW YORK 


‘eport of three cases of Paget’s disease of 
1 which each affected breast presented a 
ict carcinoma, as shown on microscopic 
ial sections. There were no palpable tumors 




















Fig. 1 (case 1).—Paget’s disease of the nipple associated with intraduct 


Cancer, 


The lesion of the nipple was of one month’s duration. 


There 


Was no palpable tumor. 


i these mammary glands. It is significant that the 
lesion on the nipple of one of these carcinomatous 


breasts was of only one month’s duration. 
0 aie 


\ 





*From the De 
‘ partment of Dermatology, New York Post-Graduate 
Medical School and Hospital. , 


ELLER AND ANDERSON 





1653 


Our observations in these cases substantiate the 
reports of Cheatle,' Pautrier,? Fraser * and others who 
gave cogent reasons for removing Paget’s disease of 
the nipple from the realm of the “so-called precancerous 
dermatoses” and putting it in the class of a true cancer. 











Fig. 2 (case 1).—Paget’s disease of the nipple: low power view of the 
lesion shown in figure 1 


Paget’s disease of the nipple is most frequently seen 
in women over 40 and is usually unilateral. Most often 
it begins as a mild eczematoid condition of the nipple 
which may spread over the areola and even part of the 
breast. Later it may become ulcerated or erosive. In 




















_ Fig. 3 (case 1).—Paget’s disease of the nipple: the arrow points to the 
intraduct cancer. 


the more advanced stage there may be retraction of the 
nipple. Occasionally before any dermic lesion is seen 
a serous exudation may be present on the nipple as 
forerunner of what is to follow. 

Pautrier in a thorough review of the literature, with 
a clinical and microscopic report of his own case, 
showed rather convincingly that Paget’s disease of the 
nipple was always associated with carcinoma of the 
upper parts of the milk ducts. He stated that this 

1. Cheatle, G. L.: Paget’s Disease of the Nipple, Brit. J. Surg. 
11: 295-318 (Oct.)_ 1923. 

2. Pautrier, L. M.: Paget’s Disease of the Nipple, Arch. Dermat. & 
Syph. 17: 767-789 (June) 1928. 


3. Fraser, J. F.: Bowen’s Disease and Paget’s Disease of the Nipple, 
Arch. Dermat. & Syph. 18: 809-825 (Dec.) 1928. 



















1654 





disease is a true epidermotropic cancer, and that the 
“Paget cells” found in the epidermis are true cancer 
cells and “do not behave like mere epidermic cells which 
have undergone segregation or have been isolated, but 
like fertile, invading, destroying cells which migrate 

















Fig. 4 (case 1).—Paget’s disease of the nipple: high power view of the 
lesion shown in figure 3, illustrating ‘‘Paget cells’? in intraduct cancer. 


through the epidermis; in short, like true cancerous 
cells. They can be called ‘Paget cells’.” 

Pautrier, after reviewing the reported cases, strik- 
ingly emphasized the following fact: 

In every instance in which there was a purely epidermic 
lesion, a complete histologic survey of the mammary gland, 
section by section, apparently was not made. On the contrary, 
every time a histologic examination was performed under good 
conditions, a deep seated cancer was found, either canalicular 
or mammary. 

















Fig. 5 (case 2).—Paget’s disease of the nipple associated with intraduct 
cancer. The lesion of the nipple was of two years’ duration. There was 
no palpable tumor. 


For instance, in the last cases on record, Burnier and 
Rejeseck found a dendritic epithelioma in the milk ducts; 
Milian found three patches of mammary carcinoma in the 
lactiferous ducts and Barbier a canalicular epithelioma as the 
basis of an incipient lesion of the nipple. 
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To those who disagree with Pautrier he asked that 
“in the future an exhaustive examination be made jp 
every case of Paget’s disease; that only a biopsy of 
the nipple be not considered sufficient ; that the search 
for the deep-seated mammary carcinoma be made by 
histologic examination of the whole gland; that a 
detailed cytologic examination be made of the can. 
cerous nodules of the milk ducts of the mammary gland 
in order to ascertain the origin.” 

Recently we had the opportunity to investigate three 
cases of Paget’s disease of the nipple along the lines 
suggested by Pautrier: 


REPORT OF CASES 


Case 1—Mrs. R. C., a patient of Dr. Edward P. Swift, 
aged 45 and the mother of two children, was first examined 
by us, Jan. 14, 1929, when she complained of a slight irrita- 
tion of the right nipple of one month’s duration and said 
that the nipple had looked perfectly normal before the symp- 
toms began. 

On examination of the right breast (fig. 1) an eczematous 
condition involving the entire right nipple was found. The 
surface of the involved nipple was eroded an! appeared 
flatter than the normal one. The affected nipple \,as slightly 











g the nipple. 


Fig. 6 (case 2).—Microscopic appearance of lesion involv 


more firm but was freely movable. The areola ‘ppeared to 
be normal. No tumor masses were present in the breast or 
axilla on palpation. A section from one corner of the nipple, 
taken for microscopic study, revealed the typical changes of 
Paget’s disease, as shown in figure 2, This microscopic 
diagnosis was concurred in by Drs. Ewing, Fraser and 
Satenstein, 

Two weeks later the entire breast was removed by Dr. 
Douglas Quick. A microscopic study of numerous. sefial 
sections of part of the tissue and ducts revealed a glandular 
carcinoma in one of the ducts about 2 mm. from the surface, 
as shown in figures 3 and 4. 

Through and through vertical serial sections of the breast 
were also made according to Cheatle’s method. These set 
tions did not reveal any deeper intraduct carcinoma. 

Case 2.—Mrs. R. D., aged 61, first came to the Skin Clinic 
of the New York Post-Graduate Medical School and Hospital, 
May 22, 1929, at which time she complained of an abnormal 
involvement of the right nipple of two years’ duration. 

On examination (fig. 5) the right nipple and surrounding 
areola were found covered with a well defined, somewhat 
irregular, slightly thickened erythematous plaque. The right 
nipple was smaller than the left and was slightly infiltrated. 
There were no masses palpable in the breast and no a 
gland enlargement. This patient was presented before the 
New York Dermatological Society by Dr. G. M. MacKee, 
May 28, 1929. 
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A microscopic study of sections by Drs. Satenstein and 
Fraser showed typical Paget’s disease with an intraduct car- 
cinoma (figs. 6 and 7). 

Case 3.—Mrs. S., aged 60, a patient of Dr. Oleynick, pre- 
sented an eczematous and retracted condition of the left nipple 
and areola (fig. 8) of two years’ duration. There were no 








Fig. 7 ( 2).—Paget’s disease of the nipple: arrows point to the 
intraduct « r. The lower duct was not involved. This illustration 
was made { +1 the same section as figure 6. 
palpable 1. vors or enlarged glands. A microscopic study of a 
biopsy of ce nipple and deeper tissue by Dr. James Ewing 
revealed «© ‘ypical Paget’s disease with an intraduct cancer. 


Dr. Ja.ccs Ewing, who carried out the microscopic 
studies «. the breast in cases 1 and 3, made the fol- 
lowing si..tement in a personal communication: 


' pretty well agreed that Paget’s disease of the 
uniformly associated with carcinoma of the ducts 


It is n 
nipple is s« 








Fig. 8 (case 3).—Paget’s disease of the nipple of two years’ duration. 
E ere was no palpable tumor. A microscopic study made by Dr. James 
wing revealed a duct cancer. 


of the breast that treatment must be designed to deal with 
a duct cancer. These small duct cancers may be found in 
any part of the breast and they are sometimes multiple. A 
palpable tumor may not be felt. 
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CONCLUSION 

We concur in the opinion of those who believe that 
Paget’s disease of the nipple is a true cancer from the 
beginning ; that, as shown in figures 2 and 6, the Paget 
cells found in the epidermis are true cancer cells, 
identical in appearance with the intraduct cancer cells 
of figure 4. We are also inclined to believe with 
Masson and Pautrier that Paget's disease of the nipple 
is an epithelioma that has arisen in the first milk ducts 
near their mouths. Finally, we too are strongly of the 
opinion that Paget’s disease should never be considered 
a precancerous lesion but always a carcinoma of the 
nipple, symptomatic of a deeper carcinoma of the 
breast, and that early and total removal of the mammary 
gland is always indicated. 

100 West Fifty-Ninth Street. 





Clinical Notes, Suggestions and 
New Instruments 


REMOVAL OF A SAFETY PIN FROM THE STOMACH 
WITHOUT GASTROTOMY 


W. Banxs Hurr, M.D., Roanoke, VA. 


The usual procedure for the removal of foreign bodies from 
the stomach is through a gastrotomy wound. It is my purpose 
in this article to describe a method by which it is possible to 
remove safety pins without making an opening into the stomach. 


REPORT OF CASE 

About 6 p. m., Nov. 14, 1929, while holding a girl, aged 6 
months, in her arms, the mother was attracted by a peculiar 
noise made by the child as if she were strangling. She put 
a finger down the 
child’s throat and was 
able to feel the tip of 
a safety pin, but could 
not grasp it. The child 
continued to show 
signs of choking for 
a few minutes, and 
breathed with diffi- 
culty. Then it became 
perfectly quiet and 
cried only when dis- 
turbed. 

At the time of ex- 
amination the child 
appeared to be in pain. 
The mouth and throat 
showed no evidence of 
traumatism. Pressure 
made in the epigastric 
region caused the child 
to move to the side, 
indicating that she was 
in pain. 

Roentgen examina- 
tion of the stomach 
showed a medium-sized 
safety pin open in the 
stomach (fig. 1). 

It was decided to : 
observe the child for a few hours. From time to time she 
cried out as if in pain. At the end of one and one-half 
hours she appeared to be in constant pain, tossing about 
and crying. Believing that the pin might be removed with- 
out opening the stomach, I attempted’ the following pro- 
cedure: Under ether anesthesia and mercurochrome technic, 
a high left paramedian abdominal incision was made and the 

















Fig. 1.—Medium-sized safety pin open in 
infant’s stomach. 
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stomach delivered. The pin was palpated and seen through 
the delicate wall of the infant’s stomach. A number 16 soft 
rubber catheter had been prepared, with a strip of narrow 
gauze drain sewed in the eye of the catheter, which was 
allowed to project about half an inch below the end (fig. 2). 
r The tube was well lubricated and passed 
| 

| 





by an assistant into the stomach. With 
the pin between the fingers of one hand 
and the end of the catheter between the 
fingers of the other, the pin was fast- 
ened into the gauze and closed. The 
catheter was then slowly withdrawn, 
bringing the safety pin with it. The 
abdomen was closed in the usual way. 
The child made an uneventful recovery 
and at no time showed any ill effects 
following the operation. 


| 
] 


COMMENT 





Since this procedure was used in only 
| one case, I do not feel justified in recom- 
mending it as the method of choice in 
all cases. At first glance one might think 
it a dangerous method, in that the lining 
of the stomach may be subjected to injury 
while the pin is being fastened; but this 
can be avoided by careful palpation while 
it is being closed. Although this is a 
method especially applicable to children, 
it is a procedure worthy of trial in adults. 
There are two distinct advantages to the method: First, it 
eliminates the necessity for gastrotomy; second, it brings about 
a safer and possibly a quicker convalescence by lessening the 
danger of infection. 








Fig. 2.—Number 16 
soft rubber catheter 
with a piece of gauze 
drain sewed in the tip, 


to which the safety 
pin was fastened. 








OPEN REDUCTION OF FRACTURE DISLOCATION OF 
THE HUMERUS 
A. M. Recutman, M.D., PHILADELPHIA 
Current literature contains many articles and reports of 


experiments on the healing or union of a bone graft or of dead 
bone. The case presented here is reported to urge reduction 
of fracture dislocation of the humeral head; it also shows the 
end-result in a humeral head entirely detached from the soft 
tissues and therefore 
from its blood supply. 

That reduction is 
the ‘operation of choice 
in fracture dislocation 
of the shoulder is 
agreed, but the opera- 
tion is difficult and 
the problem is greater 
when the fracture is 
of the anatomic head. 
The greater compara- 
tive ease of excision 
accounts for the many 
cases that have been 
reported as treated in 
this manner. 

Scudder ! advises re- 
position but does not 
report any cases. How- 
ever, he mentions nine- 
teen cases of excision of the humeral head and gives three case 
reports. 

Eisendrath 2 states that four successful reductions by opera- 
tion have been reported. 





Fig. 1.—Fracture dislocation of the left 
shoulder. P 











1. Scudder, C. L.: The Treatment of Fractures, ed. 1@, Philadelphia, 
W. B. Saunders Company, 1926, p. 271. 

2. Eisendrath, D. N., in Keens Surgery, Philadelphia, W. B. Saunders 
Company, 11: 404, 1910. 
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REPORT OF CASE 

History.—J. B. M., a painter, aged 44, fell 12 feet from a 
scaffold, injuring his left shoulder. He was unable to describe 
the mechanism of the injury although he was not unconscioys 
The shoulder was immediately painful and the part disabled. He 
was taken to a hospital, and reduction without an anesthetic 
was attempted but failed. Roentgenograms were made, the 
arm was bandaged to the body, and the forearm was placed in 
a sling. 

Examination—The patient was injured at 9 a. m., Jan, 27 
1927, and was examined at 6 p. m. on the same day. The left 
shoulder was swollen and painful. A depression was felt beneath 
the acromion process, and the ead of the humerus was not jn 
the glenoid cavity but could be palpated beneath the pectoral 
muscles below the left clavicle. The upper end of the shaft 
of the humerus was palpated in the glenoid cavity and there 
was no crepitus on motion. A provisional diagnosis of fracture 
dislocation of the left shoulder was made and the patient was 
removed from his home to the hospital. 

Roentgen examination of the left shoulder, January 28, showed 
a fracture of the anatomic neck of the humerus. The upper 
end of the shaft was opposite the middle of the glenoid cavity 
and in slight abduction. The head of the humerus was entirely 
separated from the shaft and was dislocated downward and to 
the right about 2 inches to beneath the clavicle. 

A two day preparation of the shoulder was ordered. Janu 
ary 29 the patient was anesthetized and a closed «tempt was 





made to reduce the 
fracture dis'ocation by 
abducting ‘he arm to 
180 degrees and ma- 
nipulating the dislo- 
cated head. This was 
unsuccessi\ 

Operatio' .—A 5inch 
incision wa: made ex- 
ternal to tc pectoro- 
deltoid groove from 
the acromon down- 
ward. The <eltoid was 
retracted o::tward and 
the pector lis major 
inward. Tlic long head 
of the biceps and the 

; : ; axillary vessels and 
Fig. 2.—Reduction of the fracture dislo- nerves were retracted 


cation of the left shoulder six weeks after 
the injury. inward, exposing the 
upper end of the hu 
merus. The free humeral head was readily loosened from its 
dislocated position beneath the clavicle. About one third of the 
lower fibers of the subcapsularis muscle were divided, the cap 
sule was incised, and the humeral head was replaced in the 
glenoid fossa. The fracture was reduced by approximating the 
shaft and humeral head with the arm in 60 degrees of abduction 
and in slight external rotation, as the fragments best interlocked 
in this attitude. There was no vestige of shaft or cortex attached 
to the head, and the fragments were held by a kangaroo suture 
through a drill hole in the shaft and through the capsule over 
the reduced head. The deep tissues were closed in three layers 
with catgut. A plaster spica of the left upper extremity was 
applied with the arm in the attitude mentioned, the forearm ata 
right angle and in the midposition and the hand in hyperextension. 

Roentgen examination, February 2, showed a reduction 
the fracture dislocation in good position. 

The highest temperature after operation was 100 F. When 
the plaster was removed, February 21, the arm could be abducted 
to a right angle. Adduction was possible to 60 degrees, supima- 
tion of the forearm was restricted one half, and circumductiot 
was possible through a small arc. Traction was applied through 
a Blake arm board with the arm suspended from a Balkan 
frame. ‘This was continued for three weeks. 

The patient was out of bed, March 6, and discharged from 
the hospital three days later. Adduction was possible to 
60 degrees, abduction to 120 degrees and flexion to 40 degrees. 
Physical and mechanical therapy were subsequently given 
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other day. The patient exercised and manipulated the arm at 
home and applied hot compresses to the shoulder twice daily. 

On examination, April 1, both shoulders appeared normal. 
The patient could raise his hand to his mouth. With a little 
effort he was able to bring the left hand back of his neck and 
touch his right ear. The arm slowly gained strength. Abduc- 
tion was possible ac- 
tively to 70 and pas- 
sively to 110 degrees, 
active flexion to 40 
degrees and passive to 
90; extension was nor- 
mal, and the patient 
could climb a_ wall 
with his fingers to 
nearly his own height. 

Examination, June 2, 
showed that the grip 
was good and the 
progress favorable. 
However, during in- 
clement weather the 
patient complained of 
stiffness and discom- 
fort in the shoulder, 








Fig. 3.--.\ppearance of the shoulder 7 
twenty-six . onths after the injury, showing 4S @ result of which 
the atroph. and absorption of the humeral he exercised little and 
head due t -terference with the blood sup- : : 
ply becaus| of injury. Good function had motion was restricted 
resulted. as compared with his 

previous examination. 

The pat nt returned to work, June 17, five and a half months 
after the eration. The first few nights after he returned to 
work the »m was sore and painful, but when the patient was 
examined, July 1, the local condition had improved and the 
range of motion had increased. The patient was actively 
engaged i his occupation as a painter and was using his left 


arm in hc. |ing and climbing ladders, and otherwise in his work. 


The atro; 1y of the arm and forearm was improving, the grip 
was excel!cnt, and as a result of active use the arm was rapidly 
approaching its normal strength. Extension was normal, flexion 
and abduction were possible to 120 degrees, and pronation and 


supination in the forearm were free. The patient was dis- 
charged much improved. 

On reexamination eleven months after the injury and five 
months aiter his discharge, there was one-fourth inch atrophy 
in the arm and a one-half inch atrophy in the forearm. The 
arms were equal in length and the grip was alike in the two 
hands. The left hand could be raised to the mouth, the top of 
the head and the back of the neck with ease. All motions 
below the level of the shoulder were performed with equal ease 
on the two sides. The arm was flexed to 120 degrees actively 
and 150 degrees passively and abducted to 130 degrees; exten- 
Sion was normal. Internal rotation was free; external rotation 
was restricted about one third and was the only motion with 
marked interference. Free motion of the humeral head was 
palpated in all directions through the range of motion possible. 

In his work as a painter the patient could climb a ladder and 
Perform his usual duties with the exception of overhead work. 
; Examination, April 2, 1929, twenty-six months after the 
Injury and operation and fifteen months after his previous 
examination, showed the patient in good general health. He 
stated that his arm was in good but not perfect condition and that 
in its use to the level with the shoulders it was normal. He 
complained of occasional soreness, but only on motion above the 
shoulder. Restriction of motion interfered with overhead work. 

When he undressed, the two arms were used equally well. 
Active flexion and abduction was possible to 120 degrees, and 
extension was normal. With the arm in right angle abduction 
and in the saggital plane, internal rotation was normal and 
external rotation was possible to 20 degrees. With the hand 
over the shoulder, motion of the humeral head did not seem as 
Tee as on the previous examination. There was one-half inch 
atrophy in the forearm, and the left arm was three-fourths inch 
shorter than its fellow. 

, oentgen examination, April 12, showed the humeral head 
In the glenoid fossa and atrophied to one-fourth its normal 
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size. With the arm held in adduction, the cartilage of the head 
adjacent to the glenoid fossa was the only smooth part. The 
bones were apparently in healthy condition. 


COMMENT 

Piersol? states that in a fracture of the anatomic neck, if 
impaction does not occur and if the capsule of the joint is com- 
pletely torn through its entire circumference, necrosis of the 
upper fragment must follow. 

The humeral head has no direct blood supply but derives its 
nourishment through the capsular and periosteal attachments 
and from the shaft (nutrient artery). In the case here reported, 
nutrition to the entirely detached head after reduction must have 
been obtained from the synovial fluid until the head and shaft 
were united. This accounts for the marked absorption. How- 
ever, the end-result is infinitely better than could be hoped for 
if the humeral head had been excised. 

This case is reported to urge more frequent attempts at 
reduction rather than excision. The main point of interest is 
that the humeral head was entirely detached, and its blood 
supply cut off, but with reduction healing with good function 
resulted. 

1715 Pine Street. 





ACCIDENTAL LACERATION OF SCALP WITH REMOVAL 
OF A PIECE OF PARIETAL BONE 


W. E. Dever, M.D., Pennscrove, N. J. 


A most unusual injury occurred as a result of an explosion, 
Jan. 27, 1930, in one of the large industrial plants of New 
Jersey. A workman was attending to his regular duties at 
2 a. m. on this date which necessitated his being near a 
reducer. There is a large funnel on top of this through which 
material is emptied into the reducer to produce a chemical 
reaction. 

Whether the workman was in the act of filling the reducer 
or had finished when the explosion occurred has not been 
determined. However, he was found lying on the floor uncon- 
scious by his fellow workmen. When he was brought to the 
plant hospital it was found that he had a circular laceration 
of the scalp over the right parietal region which measured 
12 cm. in diameter. It was a clean cut flap, the base of which 
measured 6 cm. (fig. 1). 

There was a portion of the parietal bone as completely 
removed as if it had been trephined. This was exactly in the 
center of the scalp flap and measured 6.5 cm. by 5.5 cm. (fig. 2). 
There was no evidence of external violence to this fragment 
of bone or to the surrounding skull, such as marks or radiating 
cracks, as would have been expected with a severe blow. The 
fragment of bone was 
examined quite mi- 
nutely, as was the ex- 
posed skull. 

The dura was not 
injured to the slightest 
degree. The exposed 
surface had a normal 
appearance and there 
was no hemorrhage 
from it. 

The pressure of the 
spinal fluid was nor- 
mal. Four cubic cen- 
timeters of fluid with- 
drawn within twenty- 
four hours showed 4 
slight amount of blood, but the spinal fluid was clear in forty- 
eight hours. 

All reflexes were normal. There was spasmodic jerking of 
the arms and legs for seventy-two hours which gradually 
diminished, at which time the patient regained consciousness 
enough to answer questions by “yes” or “no.” 














_ Fig. 1.—Appearance of scalp flap over the 
right parietal region. 





3. Piersol, G. A.: Human Anatomy, Philadelphia, J. B. Lippincott 
Company, 1907, pp. 270-271. 
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At no time has there been a sign of meningitis, local or 
general. The highest temperature has been 99.6 F. by axilla 
with a pulse rate of 140. A 2 per cent alcohol and acetone 
solution of mercurochrome was used immediately after the 
accident and warm physiologic solution of sodium chloride was 
used daily in irrigating the wound. Apparently healthy tissue 
was developing and on the eleventh day 
the scalp flap was sutured in place. 

The interesting aspect of this case is 
that the man has recovered and will 
return to work shortly, much to the 

astonishment of all who are familiar with 
the case and the circumstances connected 

Fig. 2.—Piece of with the accident. 
ng ne: ao No theory has been advanced that 
explosion. would account for the manner in which 

the extensive laceration and removal of 
the plate of bone occurred without injury to the surrounding 
skull or dura. 

34 Ziegler Tract. 


































































A NEW VISUALIZING BLADDER NECK PUNCH WITH HIGH 
FREQUENCY COAGULATION ELECTRODE 
ATTACHMENT 
Rosert V. Day, M.D., Los ANGELEs 


Since Guthrie in 1828 first accurately described its clinical 
and pathologic manifestations and ten years later Mercier 
devised such ingenious instruments for its cure (which no doubt 
would have survived had there been reliable means of accurate 
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A, the McCarthy visual prostatic punch; B, the McCarthy coagulation 
electrode; C, Robert V. Day’s visualizing bladder neck punch with high 
frequency coagulation electrode attachment. 


t diagnosis such as the cystoscope), many procedures have been 
tried and many instruments devised by clinicians scattered over 
Europe and America for the relief of obstruction due to con- 
tracture of the bladder neck, often called median bar. Each 
has added something of value to the solution of the problem. 

Fundamentally Young’s punch procedure seems the method 
that most nearly attains the objective. The addition, by 
McCarthy, of the accessories and refinements illustrated in A 
of the accompanying illustration make for maximum efficiency 
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with easy workability and delicate control. Superb vision 
through a foroblique telescope coupled with the last word ip 
construction, workmanship and improved materials, together 
with the ease by which the bleeding is subsequently controlled 
by means of a d’Arsonval current through a McCarthy stiff 
stem electrode, shown in B of the illustration, have made this 
operation precise and efficient with an infinitely easier, smoother 
and more rapid convalescence, attended by a minimum of 
danger, provided it is done by a trained, experienced and skilfyl 
urologist. C represents my modification of the McCarthy 
punch. With this instrument every advantage of the McCarthy 
punch is retained with the added insulated needle for prelimi. 
nary electrodesiccation with a d’Arsonval current. In this 
type, however, the biting blade cuts from within out; that js 
to say, the bite starts from the bladder aspect instead of the 
urethra as in the McCarthy instrument. It removes slightly 
larger bites of tissue. The time saved is considerable because 
the preliminary electrodesiccation obviates the necessity of high 
frequency cauterization in the presence of active bleeding as is 
the case when the McCarthy punch is used. Even with my 
punch it sometimes may be necessary to follow up with a bit 
of high frequency cauterization unless one has continued the 
preliminary desiccation to such a degree as to run the risk of 
devitalizing the tissues to an unnecessary depth. The ideal 
objective is a maximum of hemostasis with a minimum of 
tissue trauma by the high frequency current. 


1930 Wilshire Boulevard. 





MANIKINS FOR TEACHING INTRAVENOUS AND INTRA: 
MUSCULAR INJECTION TECHNIC * 


Joun II. Stroxzs, M.D., anp HERMAN BEERMAN, 1/.D., 
PHILADELPHIA 


A fundamental principle for the perfection of «technical 
procedure or an experimental method is to provide - me other 
subject than man on which the novice may develo; adeptness 
by repetition. At first thought, intravenous and intramuscular 
injection technic scarcely impresses one as deservine a degree 
of consideration that would bring them within the sc pe of this 
dictum. A number of experiences, however, sugges: the con- 
trary. Local accidents, including extensive sloughs, from the 
subcutaneous injection of alkaline solutions which fa‘! to enter 
the vein are much too common, even in well organize: hospitals. 
Blood transfusion is too often a needlessly brutal affair. Serious 
and lasting injury may result from misplaced arsphenamine 
injections... Serious and prolonged distress from neuritis may 
follow improper injection of irritants intramuscularly,? and 
embolism which often might have been prevented by attention 
to a single item in technic may follow entry of a «leep vein. 
Moreover, in a study of the problem of maintaining a cont 
tinuous and adequate treatment for syphilis in private practice, 
whether at the hands of a single physician or by a series of 
physicians, we have been repeatedly impressed by the complete 
defeat of the advice of an expert that can come about through 
the manipulations of a technically maladept practitioner. Even 
in a clinic organized for the purpose, unsatisfactory intravenous 
and intramuscular technic contributes to the failure to hold the 
patient to his treatment schedule. In a survey of our experience 
in follow-up, Pugh* has found that reaction to treatment and 
discomfort associated with it, most often from intramuscular 
injection, stood second among the reasons given by a repfe- 
sentative group of patients for failure to complete treatment. 
From one fourth to three fourths of clinic patients in this 
country forsake treatment for syphilis before being discharged 
in an arrested or cured condition. To the difficulties of inade- 
quate technical accomplishment must be added the difficulty of 
teaching anything better. Allowed to practice on the human 
subject in the syphilis clinic, every student drives off his quota 


*From the Department of Dermatology and Syphilology of the Use 


versity of Pennsylvania School of Medicine, and the Syphilis Clini 
the University Hospital, John H. Stokes, M.D., Director. _ . 

1. Lewis, Dean: Nerve Injuries Due to Errors in Technic in Making 
Intravenous Arsphenamine Injections, J. A. M. A. %76:1726 (June 18) 
1921. j ‘ 
2. Shaffer, L. W.: The Fate of Intragluteal Injections, Arch. Deets 
& Syph. 19: 347 (March) 1929. Neisser, quoted by Wechselmann 
Eicke: Miinchen med. Wchnschr. 61: 535, 1914. 

3. Pugh: Unpublished data, 1929. 
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of patients who should persist in treatment, through the painful 
blunders inevitable to his learning. Seeing the patient perhaps 
only once, the student has no opportunity to realize or correct 
his errors. Introducing students en bloc into treatment rooms, 
either as performers or as observers, destroys the privacy so 
essential to the successful conduct of treatment for venereal 
disease. All these considerations actuated us to make a serious 
effort to teach in a formal way an adequate intravenous and 
intramuscular technic to medical students and to transfer that 
teaching from man to manikin. 

Successful intravenous and intramuscular technic, as was 
pointed out by one of us* nearly a decade ago, is a matter of 
exact motions which, repeatedly and accurately performed with 
proper instruments, almost invariably yield a satisfactory result. 
A manikin must be so devised that it is possible, with it, to go 
through these motions with a “feel” and an outcome closely 
resembling that obtained in the human subject. Realism which 
fixes visual and palpatory impressions in the memory is an 
essential iim, and accounts for our use of a backflow device, 
colored so! itions, shoes, and the like, in our manikins, In the 
presence ¢' the manikin, the student can be repeatedly corrected 
without th. embarrassment or by-effects on the patient that are 











Fig. i.—Manikin for demonstrating intramuscular injections. 


inevitable in the treatment room. Before the student is allowed 
to treat the human subject, he thus passes through the stage 
of hand tremor, false passes, jerks, and perspiring brow without 
pain to himself or to his patient. 

The intramuscular manikin (fig. 1) consists of a wooden 
skeleton, the extremities articulated with hinges to the trunk, 
made of two boards about 10 by 18 inches, joined at their 
middle at right angles by another board the length of the torso, 
placed inside a cotton union suit stuffed to the proper contours 
with newspapers. The buttocks consist of two cotton pads 
with a cleft in the midline and the whole covered with rubber 
dam, The model is headless and dressed as a man otherwise, 
even to the shoes, so that the position of the toed-in feet may 
be watched. The cost of the manikin is $1.75, exclusive of 
labor, which required about five hours. The rubber dam of 
the buttock skin is held in place by adhesive strips and appears 
through a hemmed opening in the union suit when the trousers 
are pulled down. The manikin is displayed before the class in 
the Proper pose on the treatment table and every detail of the 
technic as described by one of us® is insisted on, including 
choice of site, left-hand valve action, entry of needle, aspiration, 
mMjection of suspension and withdrawal of needle. 

The intravenous manikin (fig. 2) consists of a plaster-of-paris 
arm and forearm with a wooden skeleton hinged at the elbow 
and containing a system of rubber tubing representing veins. 
At the antecubital space the usual median basilic and cephalic 


—_ 





: Stokes, J. H.: M. Rec. 92: 529 (Sept. 29) 1917. 
- Stokes, J. H.: M. Rec. 99: 730 (April 30) 1921. 
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veins are represented (1, fig. 3). The depth of the vein is 
varied by the gauze and cotton padding above the vein and 
beneath the skin, represented by a rubber dam of gage 30. 
A stockinet cover with a hemmed-in aperture in the antecuvital 
space makes a more or less attractive arm. 




















Fig. 2.—Manikin for demonstrating intravenous injections, showing 
set-up in use. 


The blood (water colored. with amaranth red) is stored in a 
reservoir (enema can). This circulates through the venous 
system at a rate determined by the clamp screw (2, fig. 3) and 
by the height of the reservoir, the fluid being discharged into a 
waste bucket. The arm is placed in the position in which one 
would have a patient’s arm. The tubing to the arm from the 





Fig. 3.—Schematic set-up for demonstrating intravenous injections: 
1, veins in antecubital space; 2, screw clamp to control flow of “blood’’; 
3, tubing to “arm” from reservoir; 4, tubing from ‘‘arm’’ to waste can; 
5, Y tube (glass); 6 and 7, glass connection to facilitate changing of 
tubing in antecubital space. 


reservoir (3, fig. 3) and from the arm to the waste can (4, fig. 3) 
can easily be covered by a sheet over the cot (fig. 2). 

The total cost of constructing such a manikin is about $3 
and involves an expenditure of about four hours’ labor. Certain 
practical considerations, however, arise in maintaining such a 
model in working order. Obviously the only real concern is 
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with keeping the antecubital space intact. The veins, ffi (as we 
have found advisable) pure gum rubber tubing of varying. caliber 
(from 4 to 6 mm. outside) is used, need attention after about 
fifty punctures. Replacement of the rubber tubing is necessary 
only after about a hundred punctures, since the tubing may be 
semirotated, thus presenting an intact side for further puncture. 
The elasticity of pure gum rubber tubing insures against serious 
leakage. By glass tube connectors (5, 6 and 7, fig. 3), only 
those parts in the antecubital space need be changed. The rubber 
dam likewise may be readily changed. 

Continued use of this manikin shows that various-types of 
arms and situations may be easily imitated. By using rubber 
tubing of different caliber in the same arm, one may have a 
large (6 mm.) median basilic vein and a small (4 mm.) median 
cephalic vein. The mobility of the elbow joint allows one to 
show graphically the situation encountered in practice on 
attempting to inject a vein in an imperfectly extended arm. 
Obesity and leanness may be simulated readily by increasing 
or decreasing the distance of the vein from the skin by varying 
the amount of gauze and cotton in the subcutaneous tissues. 

In the use of this manikin the steps of either the syringe or 
the Schreiber needle technic for entering a vein, as described 
by one of us,® may be followed out seriatim. 

The actual employment of these manikins in conjunction 
with the practical course in the diagnosis and treatment of 
syphilis in the Department of Dermatology and Syphilology of 
the University of Pennsylvania has amply demonstrated their 
usefulness. This fact is strikingly brought out by the interest 
of the student in the new approach to the patient by way of 
the manikin and by the numerous mistakes in technic which 
students make. For example, in spite of rather specific direc- 
tions, many of the students committed the following errors: 
In the intramuscular technic, the position of the patient was 
not noted, injections were given too near the midline of the 
body, or the injection was given with too slow puncture of the 
skin. In the intravenous technic, the tendency on the part of 
the students was to enter the vein without fixing the tissues 
with the left hand and with one stroke or push of the needle, 
with a resulting high proportion of through-and-through punc- 
tures of the vein. Often, even though the vein was entered 
properly, the injection was started without removal of the 
tourniquet or, if the technic went correctly to the point of 
injection, the drug was given too rapidly. 

While it is still too early fully to estimate the value of these 
manikins in helping to make universal a good technic in the 
treatment of syphilis, their usefulness and interest-arousing 
qualities as teaching aids are undoubted. 


3800 Chestnut Street. 





RECONSTRUCTION OF POUPART’S LIGAMENT * 


Brapvitey L. Corey, M.D., New York« 


The fundamental importance of an intact inguinal ligament 
in the performance of the Bassini operation for inguinal hernia 
is apparent. It is equally important in the numerous modifica- 
tions of this operation. When previous operation has been 
followed by recurrence, the integrity of this structure may be 
maintained, but frequently it has been found, on reoperation, to 
have suffered either from the tearing out of the sutures or from 
strangulation of its fibers, as a result of excessive tension. In 
cases in which the wound has suppurated at the first operation, 
the injury to this structure may be considerable. Finally, in 
cases that have resisted several operative attempts at radical 
cure the ligament may be found to be frayed and inadequate as 
a structure to which to suture the internal oblique and trans- 
versalis muscles and their conjoined tendons. In herniotomy in 
those of advancing years, it is not infrequently found that the 
inguinal ligament is atrophic and its fibers show fatty infiltration. 

An effective method of dealing with such conditions has been 
to reconstruct Poupart’s ligament by the use of a strip of fascia. 
The fascia may be taken from the thigh, or ox fascia (preserved) 
may be used. The inguinal canal is exposed and the sac is 





6. Stokes, J. H.: Modern Clinical Syphilology, Philadelphia, W. B. 
Saunders Company, 1926, p. 235, . 
* From the First Hernia Service, Hospital for Ruptured and Crippled. 
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appropriately disposed of. Reconstruction of the inguinal liga- 
ment is then accomplished by introducing a fascial suture at the 
point at which the ligament blends with the periosteum over 
the pubic spine. This suture is locked on itself according to the 
method described by Gallie and shown in figure 1. The suture 

















Fig. 1.—method of introducing fascial suture which is ud to recone 
struct Poupart’s ligament. 
is then passed carefully through the frayed fibers of \ ¢ inguinal 


ligament and the process is repeated until the entir. length of 
the ligament is traversed. During this step the ¢: atest care 
should be taken to avoid injury to the femoral arter’ and vein, 
which lie beneath the inguinal ligament. The sutu: - is finally 
anchored with chromic catgut at the extreme uppc limits of 














_ Fig. 2.—Application of the Bassini operation in a case in which the 
ligament has been reconstructed. 


the ligament. The hernial repair is then carried out by suturing 
the conjoined tendon to the reinforced Poupart’s ligament. For 
this purpose, chromic catgut or kangaroo tendon sutures may 
be used. Fascial sutures taken from the thigh or preserved 0x 
fascia may be used instead, if desired. I have performed this 
operation in two cases, with satisfactory results, 


114 East Fifty-Fourth Street. 
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OFFICIAL CALL 


TO THE OFFICERS, FELLOWS AND MEMBERS 
OF THE AMERICAN MEDICAL 
ASSOCIATION 


The eic ty-first annual session of the American Medical 
Associatic. will be held in Detroit, June 23-27, 1930. 

The H«:se of Delegates will convene at 10 a. m., Monday, 
June 23. =» the House the representation of the various con- 


stituent a ociations for 1929, 1930 and 1931 is as follows: 
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The fifteen scientific sections of the American Medical 
Association, the Medical Corps of the Army, the Medical Corps 
of the Navy and the Public Health Service are entitled to one 
delegate each. 

The Scientific Assembly of the Association will open with 
the general meeting to be held at 8 p. m., Tuesday, June 24. 
The sections will meet Wednesday, Thursday and Friday, 
June 25, 26 and 27, as follows: 


CONVENING AT 9 A. M., THE SECTIONS ON 
Surgery, General and Abdom- Pharmacology and Therapeu- 
inal. tics. 
Ophthalmology. Dermatology and Syphilology. 
Diseases of Children. Gastro-Enterology and Proc- 
Nervous and Mental Diseases. tology. 


CONVENING AT 2 P. M., THE SECTIONS ON 
Practice of Medicine. Pathology and Physiology. 


Obstetrics, Gynecology and Preventive and Industrial Med- 
Abdominal Surgery. icine and Public Health. 
Laryngology, Otology and _ Urology. 
inology. Orthopedic Surgery. 


Radiology. 


The Registration Department will be open from 8:30 a. m. 
until 5: 30 p. m., Monday, Tuesday, Wednesday and Thursday, 
June 23, 24, 25 and 26, and from 8: 30 a. m. to 12 noon, Friday, 


June 27, 
MaALcoto L. Harris, President. 


F. C. Warnsuuts, Speaker, House of Delegates. 
Ouin WEstT, Secretary. 
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MEMBERS OF THE HOUSE OF DELEGATES 


A Preliminary Roster of the Legislative Body of the 
American Medical Association 


The list of members of the House of Delegates for the ses- 
sion is incomplete, as a number of the state associations are 
yet to hold their meetings at which delegates will be elected. 
The following is a list of the holdover delegates and of the 
newly elected members who have been reported to the Secre- 


tary in time to be included: 


STATE DELEGATES 


ALABAMA 
A. A. Walker, Birmingham. 


ARIZONA 
R. J. Stroud, Tempe. 


ARKANSAS 
William R. Bathurst, Little Rock. 
E. F. Ellis, Fayetteville. 
CALIFORNIA 
Percy T. Magan, Los Angeles. 
Victor G. Vecki, San Francisco. 
Junius B. Harris, Sacramento. 
Dudley Smith, Oakland. 
Albert Soiland, Los Angeles. 
Fitch C. E. Mattison, Pasadena. 
COLORADO 
J. W. Amesse, Denver. 
John R. Espey, Trinidad. 
CONNECTICUT 
Walter Ralph Steiner, Hartford. 
John Edward Lane, New Haven. 
DELAWARE 
George W. K. Forrest, Wilmington. 


DISTRICT OF COLUMBIA 
Henry C. Macatee, Washington. 


FLORIDA 
Shaler Richardson, Jacksonville. 


GEORGIA 
William H. Myers, Savannah. 
E. C. Thrash, Atlanta. 
O. H. Weaver, Macon. 
IDAHO 
George R. Proctor, Nampa. 


ILLINOIS 


C. S. Skaggs, East St. Louis. 
Mather Pfeiffenberger, Alton. 
R. L. Green, Peoria. 

C. E. Humiston, Chicago. 

J. W. Van Derslice, Oak Park. 


INDIANA 


David Ross, Indianapolis. 
Harry Elliott, Brazil. 

Albert E. Bulson, Fort Wayne. 
F. S. Crockett, Lafayette. 


IOWA 
Thomas F. Thornton, Waterloo. 


KANSAS 


J. F. Hassig, Kansas City. 
E. S. Edgerton, Wichita. 
L. F. Barney, Kansas City. 


KENTUCKY 


Irvin Abell, Louisville. 
George A. Hendon, Louisville. 
A. T. McCormack, Louisville. 


LOUISIANA 


W. H. Seemann, New Orleans. 
J. Q. Graves, Monroe. 


MAINE 


Bertram L. Bryant, Bangor. 
Frank Y. Gilbert, Portland. 


MARYLAND 


Randolph Winslow, Baltimore. 
Alexius McGlannan, Baltimore. 


MASSACHUSETTS 


B. Lund, Boston. 

. F. Cody, New Bedford. 

. I. Lee, Boston. 

. G. Stetson, Greenfield. 
E. Mongan, Somerville. 
F. Burnham, Lawrence. 


SO mers 


MICHIGAN 
C. S. Gorsline, Battle Creek. 
J. D. Brook, Grandville. 
A. W. Hornbogen, Marquette. 
Carl F. Moll, Flint. 
J. G. R. Manwaring, Flint. 


MINNESOTA 
H. M. Johnson, Dawson. 
W. F. Braasch, Rochester. 
C. B. Wright, Minneapolis. 


MISSISSIPPI 
W. H. Frizell, Brookhaven. 


MISSOURI 
Emmett P. North, St. Louis. 
E. J. Goodwin, St. Louis. 


MONTANA 
C. T. Pigot, Roundup. 


NEBRASKA 


R. W. Fouts, Omaha. 
B. F. Bailey, Lincoln. 


NEVADA 
Horace J. Brown, Reno. 


NEW HAMPSHIRE 


NEW JERSEY 
Ephraim R. Mulford, Burlington. 
W. Blair Stewart, Atlantic City. 
B. S. Pollak, Secaucus. 

John F. Hagerty, Newark. 


NEW MEXICO 


- NEW YORK 
jane* E. Sadlier, Poughkeepsie. 
ohn A. Card, Poughkeepsie. 
Grant C. Madill, Ogdensburg. 
Arthur i Bedell, Albany. 
Arthur Booth, Elmira. 
Thomas C. Chalmers, Forest Hills, 


L. I. 
Frederick H. Flaherty, Syracuse. 
Harry R. Trick, Buffalo. 
Daniel S. Dougherty, New York. 
Nathan B. Van Etten, New York. 
George A. Leitner, Piermont. 
James N. Vander Veer, Albany. 
Orrin S. Wightman, New York. 
J. Richard Kevin, Brooklyn. 
Samuel J. Kopetzky, New York, 
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NORTH CAROLINA 
Charles A. Woodard, Wilson. 
H. A. Royster, Raleigh. 

A. J. Crowell, Charlotte. 


NORTH DAKOTA 


OHIO 


John P. DeWitt, Canton. 

C. E. Kiely, Cincinnati. 

C. W. Waggoner, Toledo. 
OKLAHOMA 

W. Albert Cook, Tulsa. 

Horace Reed, Oklahoma City. 

McLain Rogers, Clinton. 

OREGON 
William Kuykendall, Eugene. 
PENNSYLVANIA 

Walter F. Donaldson, Pittsburgh. 

J. Norman Henry, Philadelphia. 

Samuel P. Mengel, Wilkes-Barre. 

Arthur C. Morgan, Philadelphia. 


J. Newton Hunsberger, Norristown. 


William H. Mayer, Pittsburgh. 
John A. Campbell, Williamsport. 
Frank P. Lytle, Birdsboro. 
John B. McAlister, Harrisburg. 
Orlando H. Petty, Philadelphia. 
Howard C. Frontz, Huntingdon. 


RHODE ISLAND 
Roland Hammond, Providence. 


SOUTH CAROLINA 
E. A. Hines, Seneca. 
J. H. Cannon, Charleston. 


SOUTH DAKOTA 
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TENNESSEE 


H. B. Everett, Memphis. 
H. H. Shoulders, Nashville. 
E. G. Wood, Knoxville. 


TEXAS 


Holman Taylor, Fort Worth. 
F. P. Miller, El Paso. 

J. W. Burns, Cuero. 

A. A. Ross, Lockhart. 

H. W. Cummings, Hearne. 


UTAH 
Sol. G. Kahn, Salt Lake City. 


VERMONT 


William G. Ricker, St. Johnsbury. 


VIRGINIA 
John W. Preston, Roanoke. 
E. G. Williams, Richmond. 
Southgate Leigh, Norfolk. 
WASHINGTON 
Frederick Epplen, Seattle. 
John H. O’Shea, Spokane. 
WEST VIRGINIA 
James R. Bloss, Huntington. 
Henri P. Linsz, Wheeling. 
WISCONSIN 


William E. Bannen, La Crosse. 
J. Gurney Taylor, Milwaukee. 
Joseph F. Smith, Wausau. 


WYOMING 
George P. Johnston, Cheyenne. 

ALASKA 

HAWAII 


ISTHMIAN CANAL ZONE 
Lewis B. Bates, Ancon. 
PHILIPPINE ISLANDS 
PORTO RICO 
José C. Ferrer, Santurce. 


Jour. A. M. 
May 24, ios 


GOVERNMENT SERVICES 
United States Army, W. Lee Hart 
United States Navy, C. P, Kindle. 

berger. 2 
United States Public H 

vice, W. F. Draper. > 


DELEGATES FROM THE SECTIONS 


PRACTICE OF MEDICINE 
sanes S. McLester, Birmingham, 
Ala. 


SURGERY, GENERAL AND 
ABDOMINAL 


J. Tate Mason, Seattle. 


OBSTETRICS, GYNECOLOGY 
AND ABDOMINAL 
SURGERY 

John O. Polak, Brooklyn. 
OPHTHALMOLOGY 
William H. Wilder, Chicago. 
LARYNGOLOGY, OTOLOGY 


AND RHINOLOGY 
Burt R. Shurly, Detroit. 


DISEASES OF CHILDREN 
Isaac A. Abt, Chicago. 


PHARMACOLOGY AND 
THERAPEUTICS 
Cary Eggleston, New York. 





PATHOLOGY AND 
PHYSIOLOGY 
D. J. Davis, Chicago. 
NERVOUS AND MENTAL 
DISEASES 
Tom B. Throckmorton, Des Moines 
lowa. ‘ 
DERMATOLOGY AND 
SYPHILOLOGY 
Frank W. Cregor, Indianapolis, 
PREVENTIVE AND _ INDUS. 
TRIAL MEDICINE AND 
PUBLIC HEALTH 
S. H. Osborn, Hartford, Conn, 
UROLOGY 
Alexander H. Peacock, Seattle, 
ORTHOPEDIC SURGERY 
F. R. Ober, Boston. 
GASTRO-ENTEROLCGY AND 
PROCTOLOLWY 
Frank Smithies, Chica 
RADIOLOG\ 
James T. Case, Chica 


OFFICERS OF THE AMERICAN MEDICAL ASSOCIATION, 1929-1930 


PRESIDENT—Malcolm L. Harris, Chicago. 


PRESIDENT-ELEcT—William Gerry Morgan, Washington, D. C. 
A. Sommer, 


Vice PRESIDENT—Ernst 


Portland, Ore. 


SECRETARY AND GENERAL MANAGER—Olin West, Chicago. 
TREASURER—Austin A. Hayden, Chicago. 


SPEAKER, House OF DELEGATES—F. C. Warnshuis, Grand 


Rapids, Mich. 
Vice SPEAKER, HOUSE OF 
Fort Wayne, Ind. 


Epitork AND GENERAL Mor. EmMerttus—George H. Simmons, 


Chicago. 


DELEGATES—Albert E. Bulson, 


Epitor—Morris Fishbein, Chicago. 
BusINEss MANAGER—Will C. Braun, Chicago. 


BoarRD OF TRUSTEES—Joseph A. Pettit, Portland, Ore., 1930; 
J. H. J. Upham, Columbus, Ohio, 1930; Thomas S. Cullen, 
Baltimore, 1930; Edward B. Heckel, Chairman, Pittsburgh, 
1932; Rock Sleyster, Wauwatosa, Wis., 1932; J. H. Walsh, 
Secretary, Chicago, 1933; A. R. Mitchell, Lincoln, Neb., 

D. Chester Brown, Danbury, Conn., 1934; Allen 


1933; 


H. Bunce, Atlanta, Ga., 1934. 


JupicraL Councit—George E. Follansbee, Chairman, Cleve- 
land, 1930; J. N. Hall, Denver, 1931; Donald Macrae, Jr., 
Council Bluffs, Iowa, 1932; F. W. Cregor, Indianapolis, 
1933; James B. Herrick, Chicago, 1934; Olin West, Secre- 


tary, ex officio, Chicago. 
CouncIL oN MEDICAL 


St. Louis, 1934; 
Chicago. 


CouncIL ON SCIENTIFIC 


1931; 
Cincinnati, 


Conn., 
Morris, 


Reginald 


ASSEMBLY—J. 


Frank H. Lahey, 


1933; .L. H. 


EDUCATION AND Hospitats—L. B. 
Wilson, Rochester, Minn., 1930; W. F. Donaldson, Pitts- 
burgh, 1931; R. L. Wilbur, Chairman, Washington, D. C., 
1932; J. S. McLester, Birmingham, Ala., 1933; E. P. North, 
1935; M. W. 
Ireland, U. S. Army, 1936; N. P. Colwell, Secretary, 


Fitz, Boston, 


McKinnie, 


Editor, and the Secretary of the Association. 


CouncIL ON PHARMACY AND CHEMISTRY (Standing Committee 
of the Board of Trustees)—L. G. Rowntree, Rochester, 
Sollmann, 


Minn., 1931; Torald 


Mendel, New Haven, Conn., 1931; Reid Hunt, Chairman, 


Cleveland, 1931; L. B. 





Shelton Horsley, 
Chairman, Richmond, Va., 1930; John E. Lane, New Haven, 
3oston, 1932; Roger S. 
Colorado 
Springs, Colo., 1934, and ex efficio the President-Elect, the 


Boston, 1932; W. W. Palmer, New York, 1' 
Carlson, Chicago, 1932; R. A. Hatcher, New \ 
E. E. Irons, Chicago, 1933; H. N. Cole, Cleve’ 
W. McKim Marriott, St. 


Ann Arbor, Mich., 1934; 


1934; Morris Fishbein, Chicago, 1935; G. \\ 
Washington, D. C., 1935; E. M. Bailey, New Ha 
1935; George H. Simmons, Chicago, 1935; W. A 


Secretary, Chicago. 


COMMITTEE ON Foops (Special Committee of the 
Pharmacy and Chemistry)—E. M. Bailey, New 
Conn.; E. F. Du Bois, New York; J. H. Hess 
W. McKim Marriott, St. Louis; L. B. Mendel, N 
Conn.; G. F. Powers, New Haven, Conn.; H. C 


2: Aon 
rk, 1933; 
nd, 1933; 
Edmunds, 
ew York, 

McCoy, 
‘n, Conn, 
Puckner, 


Louis, 1934; C. W. 
Eugene F. Du Bois, ‘ 


‘ouncil on 
Haven, 
Chicago; 
w Haven, 
Sherman, 


New York; Morris Fishbein (Chairman), Chic«o. 


CouNcIL ON PHysIcAL THERAPY (Standing Commi 


ce of the 


Board of Trustees)—Ralph Pemberton, Philadelphia; H. E. 


Mock, Chairman, Chicago; 


W. E. Garrey, Nashville, Tenn.; 


A. S. Warthin, Ann Arbor, Mich.; F. C. Wood, New 
York; A. U. Desjardins, Rochester, Minn.; G. M. MacKee, 
New York; H. B. Williams, New York; W. W. Coblentz, 


Washington, D. C.; R. B. 


Dillehunt, Portland, Ore.; John 


S. Coulter, Chicago; Robert B. Osgood, Boston; Olin West, 
Chicago, ex officio; Morris Fishbein, Chicago, ex officio; 
H. J. Holmquest, Executive Secretary, Chicago. 


COMMITTEE ‘ON SCIENTIFIC Exuispit—D. Chester Brown, 


Chairman, Danbury, Conn.; Rock Sleyster, Wauwatosa, 


Wis.; J. H. J. Upham, Columbus, Ohio. 


mittee—George Blumer, 


Advisory Com- 


New Haven, Conn.; Paul J. 


Hanzlik, San Francisco; Ludvig Hektoen, Chicago; Urban 
Maes, New Orleans; Hans Zinsser, Boston; Ralph H. 


Major, Kansas City, Kan. 
Va., ex officio. 


; J. Shelton Horsley, Richmond, 


3UREAU OF LEGAL MEDICINE AND LecisLation—W. CG 
Woodward, Director, Chicago. 
3UREAU OF HEALTH AND Pus ic INstruction—J. M. Dodson, 


Director, Chicago. 


Bureau oF InvestiGATion—Arthur J. Cramp, Director, 
Chicago. 

CHEMIcAL LaBoratory—Paul Nicholas Leech, Directot, 
Chicago. 


LiBrRaARY—Marjorie Hutchins, Librarian, Chicago. 
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THAT’S DETROIT 


Two | idred and twenty-nine years ago a fleet of canoes 
filled w explorers and adventurers slipped up the Detroit 
River. - explorers stopped at a spot of surpassing beauty, 
broke th ilence of a vast wilderness with Indian and French 
accents, | carved out of those virgin forests a small settle- 
ment of ide huts. This outpost of civilization shivered on 
the blea! im of an unexplored wilderness, the savage sentinel 


of New rance. It grew and prospered beyond the wildest 


dreams its founders until today it throws its graceful 
silhouett’ far down the river, and tall shafts of architectural 
beauty a outlined in the mirror of the water. 


Detro:| is a city of contrasts and paradoxes, a city of 


machiner. and art, cosmopolitan and at the same time American, 
old and «t young. With a taste of the Old World at her 
doors, si remains the expression of the New. Circumstances 
have mac her a great industrial capital, yet few cities offer 


such varity of real enjoyment. Here industry has combined 
with art io create enduring beauty. Tall skyscrapers looming 
almost from the water’s edge; broad avenues escaping from the 
heart of the city; crowds of hurrying, bustling humanity ; 
brilliant electric thoroughfares of white light cutting through 
beautiful parks right in the heart of the business section. 

Detroit's position shelters its shores from the fury of the 
Great Lakes without depriving it of the cooling breezes that 
fan the city during the summer months. The Detroit River 
connects Lake Erie with Lake St. Clair. It is the natural 
boundary between the United States and Canada. At each end, 
splashes of green islands cool the tempers of the Great Lakes. 
At the north end is Belle Isle, an 825-acre playground, one of 
the finest city parks in the world. At the south end is Grosse 
Isle, with 9 miles of beautiful country estates, summer homes, 
golf courses and quiet country lanes. 

Freighters loaded with grain and ore from the Northwest, 
the largest pleasure steamers in the world, sail boats, motor 
boats and yachts constantly pass the city for other points along 
the lakes. A steamship passes Detroit, on an average, every 
three minutes of the season; ferries can constantly be seen 
carrying passengers between the United States and Canada; 
large steamships from Cleveland, Buffalo, Chicago, Duluth, 
Mackinac and St. Ignace, in fact, every large port of the lakes, 
Stop at Detroit. 

A one-day cruise up the Detroit River by boat, across 
Lake St. Clair, and up the beautiful St. Clair River to Port 
Huron, passing Indian settlements, islands and summer resorts, 
s like sailing through a legend-land of tradition, crowded with 
memories of frontier chivalry, where Indians roamed, mission- 
aries preached and shrines were erected. A motor trip along 
the sand beaches of Lake Huron and the concrete road that 
skirts the shores of St. Clair River, Anchor Bay and Lake 
St. Clair will reveal a succession of beautiful vistas. If the 


visitor chooses to approach the city from the Canadian side on 
some of the eastern trains or by motor on some of the newly 
constructed provincial highways, the rural flavor of Canadian 
villages, pastures and farm lands changes suddenly to that of 
a metropolis of almost 2,000,000 people. 

Detroit seems constantly alive. At night, Washington 
Boulevard and Woodward Avenue throw a white glare into 
the sky that can be seen for miles. The red ball on top of the 
Penobscot Building and the revolving aviation lights on the 
Union Trust Building throw their flames deep in the water on 
the margin of the river. Seaching for familiar spots far up 
the river, the eye glimpses a succession of flickering lights 
from automobiles sweeping across Belle Isle bridge, and far 
beyond that almost to the border of Lake St. Clair, the tall 
steel chimneys rising from the electric plant standing black 
against the sky. 

Along the road skirting the Detroit River bank toward Grosse 
Pointe and Mount Clemens, the fresh lake breeze sweeps in 
with splashing and sparkling waters. The motorist passes 
cottages and road houses and mansions of the rich. Drive 
across the new Ambassador bridge to Canada, high above the 
gleam of the city and the ribbon of silver water that divides the 
two countries. Pause for a moment on this artery of interna- 
tional traffic while the largest river-borne trade in the world 
slips past the arch beneath your feet and see some of the 
things that have made Detroit great—her active men and 
women, her tense excitement, her vast energy. 

Detroit is a great center for the manufacture of pharma- 
ceutic products. Pharmaceutic and biologic products are shipped 
to all parts of Europe, South America, Africa and Asia. Raw 
materials are in turn shipped to Detroit from all parts of the 
world: oils from Egypt, animal fats from Siberia, plants from 
Europe. Detroit has some of the most beautiful hospitals in 
the country and a large biologic farm for the manufacture of 
vaccines and serums. 

Detroit has its avenues of tall poplars, oak and maple trees, 
boulevards of sweeping beauty, parks, golf courses, imposing 
office buildings that climb high over the city streets, huge 
industrial plants, universities, libraries and museums, and 
theaters rich in beauty and design. Grand Circus Park, in 
the center of the business district, is surrounded by five of 
Detroit’s largest and most beautiful hotels. Thousands each 
year visit the various automobile plants of the city. The 
Ford Motor Company, with its huge blast furnaces, is perhaps 
the chief attraction in the automobile industry of the city. 
Henry Ford’s Greenfield American village is a new addition 
to the many interesting features of Detroit and is the expression 
of the American sentiment for the treasures of its traditions. 
Here at Greenfield the motor magnate has grouped hundreds 
of interesting relics of American life and has founded a typical 
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American village of Colonial days in the desire to perpetuate 
the institutions that grew and flourished out of the American 
idea of living. 

The Fisher Building, across from the General Motors Build- 
ing on Grand Boulevard, is one of the outstanding achievements 
in architectural engineering. It is built in what is called the 
Modern American style of architecture with a central tower 
rising twenty-six stories, two wings of eleven stories each, an 
eleven-story garage capable of accommodating 1,100 cars, and 
a theater with a seating capacity of 3,000 people. The entire 
structure is a monument of beauty and was built in the new 
uptown business district to relieve the congestion downtown. 

The Fisher Theater is unique among the show houses of the 
country. Rich in the barbaric splendor of Mayan architecture, 
it expresses some of the wealth that was in Yucatan 6,000 years 
The interior shows 
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Detroit has many historic spots too. Drive along the river’s 
edge on Jefferson Avenue. It is one of the most interesting 
streets in the city, a broad, beautiful thoroughfare laden with 
busy traffic. It was at one time Detroit's Riviera, colored with 
fashion, glowing with French manners, styled with aristocracy, 
Such names as Antoine, Beaubien, Chene, St. Aubin and Joseph 
Campau are woven in the familiar scene of old Detroit. Like 
the ivy clinging to the ancient ruin, Jefferson Avenue Clings 
to the early romance of the city and refuses to surrender its 
fascinating character to a mere memory. Former wealth paraded 
here on foot, but now it whizzes by in glass limousines without 
a thought, no doubt, of the former gay splendor that feasted 
here when life was simple, fresh and glowing. 

Some of the avenues converging at Detroit are national high- 
ways, such as Michigan Avenue, leading to Chicago and the 
West, Dixie Highway to 





ago. 
that the brush of the 
artist was given more 


control than the tool of 
the engineer, although the 
two combine into a beau- 
tiful and distinctive har- 
mony. 
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Ohio and the South, 
Gratiot Avenue to the 
North, connecting with 


the ferries to Canada and 
the provincial highways 
to the East. 

Detroit and Wayne 

















The General Motors County have the finest 
Building is the world system of paved highways 
headquarters of the Gen- in the world. ‘he -strat- 
eral Motors Corporation egic position o! Wood- 
and has more square feet ward Avenue as an inter- 
of floor space than any national thoroug \:iare will 
other office building in soon be enhance:! with the 
the world. completion of + \e¢ traffic 

Detroit has built the tube under. th: Detroit 
second largest theater in River to Canada. Ferries 
the country, the Fox to Canada now - .1n every 
Theater, in the center of few minutes fro: the foot 
the business district. It of _Woodward Avenue, 
has a seating capacity of It is the cent.’ of :the. 
¢,000 persons. Other business distric: dividing 
large theaters in the busi- the east side rom -the 
ness areas are the Michi- west side. On t!'s avenue 
gan, Paramount, Madi- are shops, thea‘ rs, office 
son, United Artists, buildings, and t!.c second 
Adams, Colonial, State, largest departm nt store 
Wilson, Cass, Lafayette, in the world. Near the 
Shubert Detroit, Oriental, city limits, a di-tance of 
Cadillac, Gayety, and | 8 miles, it broadens out 
Detroit Civic Theater. | GRISWOLD ‘STREET | into a beautiful highway 
Detroit has one of the | | accommodating twelve 

oe 


best symphony orchestras 
in the country, which 
gives regular recitals at Orchestra Hall during the music 
season and free concerts at Belle Isle during the summer. 

Detroit’s art center presents two of the finest examples of 
modern architecture in the country, the public library and the 
institute of arts. These two buildings, built of pure white stone, 
are set in a garden of green lawns and shrubs overlooking three 
main thoroughfares in the heart of the city. 

Detroit has the largest stove manufacturing plant in the 
world, the largest adding machine and electrical refrigeration 
plants, fifty public parks and two zoological gardens, 133 com- 
panies manufacturing drugs and chemicals, fifty-seven concerns 
engaged in airplane manufacturing, eight aircraft manufacturers, 
five aircraft engine manufacturers, thirty aircraft parts and 
accessory manufacturers. Detroit has a municipal airport, a 
Wayne County airport ahd ten private landing fields, besides 
the government port on Grosse Isle, Selfridge Field at Mount 
Ciemens and the National Guard field at River Rouge Park. 
It has the largest copper and brass mills and is first in the 
production of soda and salt products, marine engines, iron, paints 
and varnishes, freight cars, vacuum cleaners, pins, twist drills, 
seeds and chairs. 

This list cannot of necessity be entirely accurate, since new 
records are being established almost daily in this fast moving 
city. 


LOOKING SOUTH FROM CAPITAL PARK 





| lines of traffic with safety. 

It passes throug! the ex- 
clusive Bloomfield Hills residential district and beyond to 
Pontiac afd the Lake district. This is one of the most beauti- 
ful drives out of Detroit. Leaving Woodward Avenue at 
Pontiac, the motorist can turn westward into the heart of 
Michigan’s lake district, winding on concrete roads along the 
banks of a hundred gleaming lakes set like gems among the 
valleys and hills of Oakland County. The trip can be continued 
on to Novi, returning to the heart of Detroit on Grand River, 
a broad, beautiful avenue rolling and turning among a thousand 
hills. 

Grand Boulevard is another of Detroit’s famous parkways. 
It begins at Jefferson Avenue where the bridge to Belle Isle 
meets the mainland; it continues riorth for several miles beneath 
boughs of leafy trees and then westward, passing the plant of 
the Packard Motor Car Company and the Dodge unit of the 
Chrysler Corporation. 

The world’s two heaviest automobile traffic points are located 
where Grand Boulevard intersects Second Boulevard at the 
Fisher and General Motors buildings, and at Grand Rivet 
The boulevard continues on again and finally ends at the river 
near the new Ambassador Bridge, covering a distance of more 
than. eleven miles. 3 

And so the visitor who attends the annual session i 
Detroit will find the city and its environs entertaining 
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educational. Detroit is distinct in her history, in the strategy 
of her geographic position and in her natural advantages. Set 
in the center of a paradise of waters, Detroit offers the visitor 
the outstretched hand of Michigan, carved by the waters of 
the Great Lakes, and she points her finger to a land of legend, 
tradition and history. 


THE DETROIT 





Jour. A. M, 
May 24, isn 


SESSION 
These are the things that cause visitors to become reminiscent 
of Detroit. She offers entertainment to the world of pleasure 
seekers, to the historian, the poet, the novelist, the artist and 
the professional man. Be it music, painting, sculpture or archi- 
tecture, she holds up the examples of her creativeness for the 
inspiration of the world. 





TRANSPORTATION 


Railroad Rates to Detroit 


BE SURE TO ASK YOUR RAILROAD TICKET 


AGENT FOR A CERTIFICATE WHEN PURCHASING 
YOUR TICKET TO DETROIT. 

The passenger associations throughout the United States 
and the Eastern Lines of the Canadian Passenger Association 
have authorized a rate of one and one-half fares for the 
benefit of members of the American Medical Association and 
who 


dependent members of their families will attend the 


annual session at Detroit. 





Colorado (except Julesberg), New Mexico, Oklahoma, Texas 
and Wyoming, June 18-24; from Arizona, British Columbia 
Idaho, Montana, Nevada, Oregon (except via California), Utah 
and Washington, June 17-23; from California, June 16-22, and 
from Oregon via California, June 15-21. 

Certificates properly certified and validated will be honored 
for purchasing tickets for the return journey at one-half fare 
up to and including July 1. No refund of fare will be made on 
account of failure to present validated certificate when purchas- 
ing return ticket. The return ticket must be used over the 

same route as that tray- 































To have the benefit of a eled going to Detroit 
return rate of one-half Return tickets issued at 
fare, it will be necessary the reduced rate will not 
for each member to se- he be good on «ny. limited 
cure a certificate from oe train on whici: such re- 
the railroad ticket agent # duced fare tr: sportation 
when he purchases his ‘ “a is not honore 
ticket to Detroit. The 4 a When yo: purchase 
certificate must be certi- my . your ticket 1. Detroit, 
fied to by the Secretary ni i secure from t : railroad 
of the American Medical [Noy ticket agent a CERTIF- 
Association, which may Hr eae ICATE, wh 4, when 
be done at the Registra- ia ti properly certi d to and 
tion Bureau to be located ie y 4 validated, will ititle you 
in the Recreation Room an i! : to purchese’a r urn ticket 
of the Masonic Temple in uf pity to your home over the 
Detroit, and must then be Ny ge. t. same route { iveled to 
validated by a represen- Na hee Detroit, at o half, the 
tative of the railroads, re ht fare paid for ) our ticket 
who will be on duty, mB to Detroit. 
June 23-27. When the ay, BE SURE 70 ASK 
certificate is so certified 4 me YOUR RAI. ROAD 
and validated, it will en- ote! TICKET AGI! “NT FOR 
A CERTIFiCATE 


title its holder to pur- 
chase a return ticket to 
his home, over the same 
route traveled to Detroit, 
at one-half fare. If the 
ticket agent at the mem- 
ber’s home station does 
not have the certificate, 
he will furnish informa- 7 
tion as to where it may 
be obtained. he 

The certificate is not a |F 
receipt for money paid | 
for a ticket, nor will a — 
receipt entitle its holder 
to secure a return trip 
ticket at a reduced rate. 
a CERTIFICATE. 

The dates of sale of tickets to Detroit will be June 19-25, 
inclusive, in the territories of the Central Passenger Associa- 
tion, the New England Passenger Association, the Southeastern 
Passenger Association and the Trunk Line Association. In 
the territories of the Southwestern Passenger Association, the 
Western Passenger Association and the Transcontinental 
Passenger Association, the dates of sale of tickets from 
Arkansas, Illinois, Iowa, Kansas, Louisiana, Minnesota, Natchez, 
Miss., Missouri, Nebraska, northern Michigan, North and South 
Dakota, Memphis, Tenn., and Wisconsin, from Manitoba, 


Be sure to ask the ticket agent for 


Canada, and from Julesberg, Colo., will be June 19-25; from 








THE FISHER 


WHEN PURCHASING 
YOUR TICKET TO 
DETROIT. 


Summer Excursion 
Fares 

The Transcontinental 
Passenger Association 
has announced that before 
the time of the Detroit 
Session the regular sum- 
mer excursion fares, 
which are lower than the 
usual convention rates, 
will be in effect from 
Arizona, British Columbia, California, Idaho, Nevada, Oregon 
and Washington. These summer excursion tickets will be on 
sale daily from May 22 to September 30, inclusive, with returmt 
limit of October 31, 1930. 


To Detroit by Air 


Some months ago the Local Committee on Arrangements 
secured an agreement with the Stout Air Lines that members 
and Fellows attending the annual session of the Americal 
Medical Association in Detroit would be given a special rate 
of fare and one-half for the round trip from Chicago or Cleve 
land to Detroit, provided at least twenty-five persons aval 
themselves of this offer. After this agreement was made, the 
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regular rates over the Stout Air Lines were reduced so that 
they are now approximately equal to the transportation charges 
made by railroads including Pullman fare. This reduction led 
to a large increase in the traffic of the Stout Air Lines, so that 
reduced rates are no longer offered to those attending conven- 
tions. In the case of the American Medical Association, how- 
ever, the Stout organization will adhere to its agreement with 
the Local Committee on Arrangements and a rate of one and 
one-half fare will be available to passengers flying from Cleve- 
land or Chicago to Detroit, provided there are not less than 
twenty-five such passengers. Because of the regular heavy 
traffic, however, it is essential that those who wish to avail 
themselves of the services of the Stout Air Lines make definite 
reservations several days in advance. It will be necessary, also, 
to save and turn in to the company’s representative at the 


DETROIT 








Jour. A. M. 
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Registration Bureau the receipt for the ticket to Detroit jg 
order that return transportation may be had at one-half fare 
All tickets must be paid for and secured by passengers at least 
two hours before scheduled departure time of planes; otherwise, 
the reservations and tickets are subject to sale. 

Fare between Cleveland and Detroit is $10 one way, and 
between Chicago and Detroit, $18 one way. The Stout Air 
Lines announce that they will not be responsible for any incop- 
venience or disappointment due to cancellation of schedules on 
account of weather or to the fact that all seats have been sold 
by reason of heavy demands. 

Complete information concerning airplane transportation by 
the Stout Air Lines may be secured at their offices at 400 South 
Michigan Avenue, Chicago; 708 Superior Avenue, N.E., Cleye- 
land, or 139 Bagley Avenue, Detroit. 





UNIVERSITY OF MICHIGAN 
HOSPITAL 

















MEDICAL BUILDING 
UNIVERSITY OF MICHIGAN, 





REGISTRATION 


The Bureau of Registration will be located in the Recreation 
Room of the Masonic Temple, Temple Avenue between Second 
Avenue Boulevard and Cass Avenue. Members of the Com- 
mittee on Registration of the Local Committee on Arrangements 
will be on hand to assist those who desire to register. 

A branch postoffice in charge of government postoffice officials 
will be available for visitors, and an information bureau will 
be operated in connection with the Bureau of Registration. 


Who May Register 


Only Fellows, Affiliate, Associate and Honorary Fellows, and 
Invited Guests may register and take part in the work of the 
sections. Fellows of the Scientific Assembly are those who 


have, on the prescribed form, applied for Fellowship, subscribed 
to THE JOURNAL, and paid their Fellowship dues for the current 





year. The annual Fellowship dues provide a subscription to 
THE JOURNAL for one year. Feliowship cards are sent to all 
Fellows after payment of annual dues, and these cards should 
be presented at the registration window. Any who have not 
received cards for 1930 should secure them at once by writing 
to the American Medical Association, 535 North Dearborn 
Street, Chicago. 


Members in Good Standing Eligible to Fellowship 


Members in good standing in component county medical 
societies are members of constituent state associations and of 
the American Medical Association. All members in good stand- 
ing are eligible for Fellowship in the Scientific Assembly, and 
are urged to qualify as Fellows before leaving home in order 
that pocket cards may be secured and brought to Detroit 90 
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that registration can be more easily and more promptly effected. 
Application forms may be had on request. 

Subscribers to THE JOURNAL who have not received pocket 
cards for 1930 should write to the American Medical Associa- 
tion for application blanks and information to further 
requirements. 


as 


Register Early 
Fellows living in Detroit, as well as all other Fellows who 
are in Detroit on Monday and Tuesday, should register as 
early as possible. The names of those who register will appear 
in the Daily Bulletin the next day, and this will enable visiting 
physicians to find friends if they have registered. 


Suggestions That Will Facilitate Registration 


Fellows should fill out completely the spaces on both sections 
of the front of the white registration card, which will be found 
on the tables in front of the Registration Bureau. 

Physicians who desire to qualify as Fellows should fill out 
completely the spaces on both sections of the front of the blue 
registration card, and sign the application on the back. These 
blue cards also will be found on the tables. 

Entries on the registration cards should be written plainly, 
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There the clerk will compare the two cards, stamp the pocket 
card and return it, and supply the Fellow with a badge, a copy 
oi the official program and other printed matter of interest to 
those attending the annual session. 

As previously stated, it will assist in registering if those who 
desire to qualify as Fellows will file their applications and 
qualify as Fellows by writing directly to the American Medical 
Association, 535 North Dearborn Street, Chicago, so that their 
Fellowship may be entered not later than June 10. Any appli- 
cations received later than June 10 will be given prompt atten- 
tion, but the Fellowship pocket card may not reach the applicant 
in time so that he can use it in registering at the Detroit Session, 

It will be possible for members of the organization to qualify 
In order to do this, applicants for 
Fellowship will be required to fill out both sections of the front 
of the blue registration card and to sign the formal application 
printed on the reverse side. As already stated, however, regis- 
tration can be effected more easily and more promptly if 
members qualify as Fellows before leaving home. 

It is suggested that those who apply for Fellowship at Detroit 
provide themselves, before leaving home, with certificates signed 


as Fellows at 


by the secretaries of their state associations, attesting 





Detroit. 











that they 























or printed, as the cards are given to the printer to use as “copy” are members in good standing in state and county branches 
for the Daily Bulletin. of the organization. A state membership card for 1930 will 

Fellows who have their pocket cards with them can be regis- be acceptable. The certificate or membership card should be 
tered with little or no delay. They should present the filled presented along with the filled in blue registration card at the 
out white registration card, together with their pocket cards, window in the registration booth marked “App!i ants for 
at one of the windows marked “Registration by Pocket Card.” Fellowship.” 

A list of Detroit hotels is presented for the benefit of those chairman of the Subcommittee on Hotels of the Li val Com- 
who expect to attend the annual session of the American Med- mittee on Arrangements and may be addressed at 1>')5 Stroh 
ical Association, June 23-27. Dr. William C. Lawrence is the Building, Detroit, Mich. 

Single Double Single De: dle 
A oe pon. Soe ay ae ‘ 
Without With Without With ‘ Without With Without With 
Name and Address Bath Bath Bath Bath Name and Address Bath Bath Bath Bath 
Pee $2.50-$ 4.00 $4.00-$ 5.50 | NorTon-PALMER ......... 2.00 2.75- 3.00 3.50 5.00 

Cadillac Sq. and Bates St. Windsor, Ontario, Canada 
DOOR AMIEIAC nn sesacses 3.00-— 10.00 5.00- 12.00 PAUMEPOO. 6048 65s Sh kine 3.00 4.00 

Washington Blvd. and Hancock and John R. St. 

Michigan Ave. Prince EpWARD......... 3.00- 5.00 )0- 10.00 
~—. ge ol pairs 3.00- 4.00 4.50- 7.00 Windsor, Ontario, Canada 

est Adams Ave. , a 50- 
iin ia... ... 3.00- 5.00 5.00- 7.00 Roya PALMS... SEPA. Cee eee 3.00- 4.00 50- 6.00 
: yes 2305 Park Ave. 

Cass and Bagley Aves. , 5 
SPASBOATON — onccocccc. co coco $1.50 2.50 $2.50 3.50 SEWARD A atateien cok 5% aed 3.00-— 3.50 4.50 

Columbia at John R. Sts. 59 Seward Ave. 

BORT SURLY... 6cs 6:0-0.0:%:0% 2.50 3.00- 7.00 3.50  4.00- 10.00 STATLER 2... .00--sseeeee 3.00- 8.00 10- 10.00 

Lafayette and First St. Washington Blvd. and 
Fort Wayne ..........- 2.50- 3.50 3.50- 6.00 Park Ave. 

Cass Ave. and Temple St. SERVENGON: a. 65 bcs coe cei 2.50- 3.00 1.00- 5.00 
GRANT b05.0:00 0 te eeeeee 2.00- 3.00 4.00- 5.00 46 Davenport Ave. 

2931 John R. St. ‘ Z Bis STRATHMORE .......0000 2.00- 3.00 3.00- 4.50 
IMPERIAL baie or vies 2.50- 3.50 4.00-— 5.50 70 West Alexandrine 

| uaa at Woodward TOURER oso hikaws Shes 2.50- 5.00 5.00- 7.00 

o Decale ry 
Mapison-LENOX ........ 2.00 2.50- 3.50 3.00. 3:50- 5.00-| - Park and Adams Aves. a 

Madison Ave at John R. WesstTEerR HALL.......... 2.00 2.50 3.50- 4.00 

St. 111 Putnam Ave. 
ae pee eS, oC, 2.00 2.50- 3.00 3.50 4.59-- 5.00 WOLVERINE go 0ok ces celtic 2.50-— 4.00 4.50- 7.00 

Jefferson and Griswold Wetherell and Elizabeth 
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Rollin H. Stevens, Chairman 
L. T. Henderson, Secretary 


L. J. Hirschman, Vice Chairman 


H. W. Plaggemeyer, Treasurer 


Advisory Council 


R. C. Stone, Battle Creek, Chairman 
A. W. Hornbogen, Marquette 


Carl F. Moll, Flint 
C. S. Gorsline, Battle Creek C. 


Chairmen of Subcommittees 


F. J. Sladen, Sections and Section Work 
Basil L. Connelly, Registration 

F. M. Meader, Technical Exhibit 

James E. Davis, Scientific Exhibit 
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William C. Lawrence, Hotels 


F, A. Kelly, Golf 
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F. W. Hartman, Fresh Pathology 
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MEETING PLACES AND GENERAL HEADQUARTERS 


House OF DELEGATES: Banquet Hall of the Hotel Statler, 
Washington Boulevard and Park Avenue. 

OpENING GENERAL MEETING: Auditorium of the Masonic 
Temple. 

SECTIONS OF SCIENTIFIC ASSEMBLY 

Practice OF Mepicine: Auditorium, Masonic Temple. 

SuRGERY, GENERAL AND ABDOMINAL: Consistory Cathedral, 
Masonic Temple. 

OpsTETRICS, GYNECOLOGY AND ABDOMINAL 
Consistory Cathedral, Masonic Temple. 

OpntH\LMOLoGy: Commandery Asylum, Masonic Temple. 

LaryNcoLoGy, OTOLOGY AND RHINOLOGY: Commandery 
Asylum, \lasonic Temple. 

DIsEAS!'S OF CHILDREN: 

PHAR \COLOGY AND THERAPEUTICS: 
No. 5, \! sonic Temple. 

PaTHo OGY AND PHySIOLOGy : 
Masonic ‘emple. 


SURGERY: 


Auditorium, Masonic Temple. 
Blue Lodge Room 


Blue Lodge Room No. 5, 


Nervous AND MENTAL DisEAsEs: Blue Lodge Room No. 1, 
Masonic Temple. 

DERMATOLOGY AND SYPHILOLOGY : 
Masonic Temple. 

PREVENTIVE AND INDUSTRIAL MEDICINE AND 
HEALTH: Colonial Parlor, Masonic Temple. 

Urotocy: Blue Lodge Room No. 4, Masonic Temple. 

OrtHoPEDIC SURGERY: Blue Lodge Room No. 1, Masonic 
Temple. 

GASTRO-ENTEROLOGY AND PROCTOLOGY: 
Masonic Temple. 

RapioLtocy: Gymnasium, Masonic Temple. 

GENERAL HEADQUARTERS, SCIENTIFIC EXHIBIT, REGISTRA- 
TION BuREAU, TECHNICAL EXHIBIT, INFORMATION BUREAU 
AND BRANCH PosTOFFICE: Masonic Temple. 


Blue Lodge Room No. 4, 


PUBLIC 


Colonial Parlor, 


The Masonic Temple is located on Temple Avenue between 
Second Avenue Boulevard and Cass Avenue. 


“THE MASONIC TEMPLE 


CLINICAL 


In the Auditorium of the Masonic Temple, Monday afternoon, 
June 23, and Tuesday morning and afternoon, June 24, clinical 
lectures will be presented as follows : 


The Significance of ‘Anhydremia in Superficial Burns. 
Frank P. UNDERHILL, New Haven, Conn. 

Arthritis. L. G. RowNTREE, Rochester, Minn. 

Backache. FRANK R. Oser, Boston. 

Urologic Lesions. HEnry G. BucBrere, New York. 

Surgical Pneumonias: Mistakes in Diagnosis and Treatment. 


Harotp Brunn, San Francisco. 





LECTURES 


The Conduct of Labor and Its Common Complications. 
ARTHUR H. BILt, Cleveland. 

Treatment of Varicose Veins. GézA DE TAKAtTs, Chicago. 

The Gastro-Intestinal Disturbances Generally. L. T. 
Royster, University, Va. 

Motion pictures illustrating obstetric procedures will be shown 
by Joseph B. De Lee, Chicago, at the close of the clinical lectures. 
on Monday and Tuesday afternoons, June 23 and 24. One of 
the films gives the history and the mechanism of the forceps 
operation; another, in sound, gives the history, the surgicab 
anatomy and the details of laparotrachelotomy. 








Monpay, JUNE 23 

The annual tournament of the American Medical Golfing 
Association will be held in the morning at Hawthorne Valley 
Country Club, where one course will be given over exclusively 
to the members of the Association for the entire day. Informa- 
tion concerning transportation to and from the Hawthorne 
Valley Country Club may be secured by inquiring at the Statler 
and the Book-Cadillac hotels on Sunday, June 22. 

A sightseeing trip of exceptional interest has been arranged 
for each day from Monday until Friday, inclusive. It will be 
necessary to limit the number of those going on the trip to 720 
persons each day. The first busses, carrying 120 of the day’s 
quota, will leave the Statler Hotel Monday morning at 8:15. 
Other busses, carrying the same number, will leave at 8:30 a. m., 
8:45 a.m. 12:30 p. m. 12:45 p. m. and 12:50 p. m. The 
trip will include various divisions of the Ford industries and 
the famous Greenfield Village, where visitors, as the guests of 
Mr. Henry Ford, will 
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ENTERTAINMENT 


WEDNEsDAY, JUNE 25 

A sightseeing trip will be made to the Ford industries and 
Greenfield Village, as described in the program for Monday, 
June 23. , 

A fashion show will be given. 

The Section on Gastro-Enterology and Proctology will hold 
its annual banquet, in honor of President William Gerry Morgan, 
at the Detroit Athletic Club at 6:30 p. m. 

Alumni gatherings and fraternity and college meetings will 
be held in the evening. 

A special play will be produced at the Detroit Civic Theater 
at 8:30 p. m. 

THURSDAY, JUNE 26 


A sightseeing trip will be made to the Ford industries and 
Greenfield Village, as described in the program for Monday, 
A trip will be made to Grosse Pointe and Belle Isle. Tea 
will be served at Grosse Pointe or Belle Isle. The party will 
leave the Statler Hotel 





have the privilege ot 
seeing the development 
of this unique village, 
which is as yet incom- 
plete. Tickets must be 
secured at the infor- 
mation desk at the 
Statler Hotel and will 
be available Saturday, 
June 21, and each day 
thereafter. Tickets of 
admission to Green- 
field Village will be 
somewhat limited in 
number but will be 
given out as long as 
the supply lasts. 

The Michigan State 
Medical Society will THORNCLIFF 
be host to the officers | 
of the Association and 
members of the House of Delegates at a dinner at the Detroit 
Yacht Club at 7 p. m. 

A special light comedy for American Medical Association 
visitors will be produced at the Detroit Civic Theater by 
Miss Jessie Bonstelle every evening during the week beginning 
with the first performance on Monday evening. 



































TuEspDAy, JUNE 24 

A sightseeing trip will be made to the Ford industries and 
Greenfield Village, as described in the program for Monday, 
June 23. 

The Phi Rho Sigma will have a luncheon at the Hotel 
Statler at 12:30 p. m. 

A tea, health play and pageant will be given by Detroit 
schoolchildren at the Detroit Art Museum at 2 p, m. 

The Opening General Meeting of the Scientific Assembly 
will be held at 8 p. m. in the Auditorium of the Masonic 
Temple. 





at 2 p. m. 

The reception and 
ball in honor of the 
President of the Amer- 
ican Medica! Associa- 
tion will be given at 
the Statler Hotel at 
9 p. m. 


FRIDAY, |UNE 27 

A sights cing trip 
will be mele to the 
Ford indu-'ries and 
Greenfield \ illage, as 
described i: the pro- 
gram for ‘‘onday, 


| June 23. 
: ~| A party will be 
GOLF CLUB taken to “C:anbrook,” 


in Bloomfie! | Hills, as 
guests of \\r. George 
Booth. Tea will be served at the Pavilion and a den nstration 
of classic dances will be given at the Greek Theater. On the 
way to “Cranbrook” a stop will be made at the D:‘troit new 
Zoological Gardens. Busses will leave the Statler Hotel at 
12:30 p. m. 
A special play will be produced at the Detroit Civic Theater 
at 8:30 p. m. 
SATURDAY, JUNE 28 
A complimentary boat ride will be taken across Lake St. 
Clair to “The Flats” and down the Detroit River to “Bois 
Blanc” and Lake Erie. Luncheon will be served on the boat, 
which will leave Detroit at 8:30 a. m. 
A special play will be produced at the Detroit Civic Theater 
at 8:30 p. m. 5 
Information concerning entertainment features will appear m 
the Daily Bulletin at Detroit. 











The annual tournament of the American Medical Golfing 
Association will be held at the Hawthorne Valley Country 
Club in Detroit, June 23. One course will be given over 
entirely to the members of the Association for the day. Trans- 
portation to and from the club will be provided by the Local 
Committee on Arrangements and information concerning trans- 
portation will be available at all leading hotels. Dr. R. C. 
Jamieson, David Whitney Building, Detroit, is secretary of the 
local golf committee, and detailed information concerning the 
tournament can be secured by telephoning his office. Applica- 








GOLFING TOURNAMENT 


tions for enrolment and entries to the tournament should be 
sent to Miss M. Hunsche, 304 Carlson Building, Evanstoa, Til. 
Entries will be recorded in the order of receipt until the limit 
of the course is reached. Preentries will close, June 10. Later 
entries will be received at Detroit after June 10 but it may not 
be possible for those entering after that date to compete in the 
main events, in which case special events may be planned. 
Fellows who wish to play before the tournament may do 5? 
on the payment of a green fee of $1.50 except on Saturday 
and Sunday, when the fee will be $2. 
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Presentation of Emblems 
to Presidents 





A special feature of the 1930 session of the American Medical 
Association will be the presentation to all the living ex-presidents of 
the American Medical Association of an emblem significant of medical 
science and recording the years of the presidency of the man who wears 
it. The photographic reproduction of the emblem gives but little indi- 
calion of its beauty or worth. These emblems will be presented to the 





The medal that will be presented to the living past presi- 
dents of the American Medical Association at the Detroit 
Session is symbolic of the history of medicine. On one side 
is a bust of Aesculapius, the god of healing in Greek mythology, 
and the sacred serpent entwined about the wand of Mercury. On 
the other side is a symbolic representation of the healing herbs; 
also the past president’s name and the year that he served. 


ex-presidents at the opening session of the Association on Tuesday 
evening, June 24, in the Auditorium in the Masonic Temple. The 
presentation will be made by Edward B. Heckel, chairman of the Board 
of Trustees of the Association. All of the living presidents except Dr. 
William Williams Keen, who is now 93 years of age, will be present 
in person to receive the emblem. Following are the pictures and brief 
biographic notices of these ex-presidents. 





Jour. A. M, 
May 24, og 
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WILLIAM WILLIAMS KEEN 

















Wittiam WiriiaAMs Keen, emeritus of American 
surgeons, president of the American Medical Asso- 
ciation, 1900-1901, was born in Philadelphia, Jan. 19, 
1837. He received his M.D. from Jefferson Medical 
College in 1862 and has had honorary degrees from 
many of the greatest universities of the world. He 
was surgeon in the Army of the North during the 
Civil War. During his career he has been a member 
of practically every important surgical organization, 
and president of most of them. Many foreign govern- 
ments have conferred decorations on him. His list 
of publications includes almost a score of textbooks, 
the editing of a famous system of surgery, and 
numerous articles covering special investigations. 





WILLIAM JAMES Mayo 


Frank BILutNnGs, builder of medical institutions and 
president of the American Medical Association, 1902- 
1903 and 1903-1904, the only living man who was 
president for two years, was born in Highland, Wis., 
April 2, 1854. He received his M.D. from North- 
western University in 1881 and has had honorary 
degrees from many other American educational insti- 
tutions. He was for years professor of medicine and 
dean of Rush Medical College and of the University 
of Chicago School of Medicine. He has been deco- 
rated by the governments of Belgium and of France. 
He was a leader of medical service during the World 
War. His name is associated with the development 
of many medical schools, hospitals, state and research 
institutions. councils and committees, and particu- 
larly with the tremendous growth and development 
of the American Medical Association since 1900. 


Wittiam JAMES Mayo, most noted of American 
surgeons, president of the American Medical Asso- 
ciation, 1906-1907, was born in La Sueur, Minn., 
June 29, 1861. After graduating in medicine at the 
University of Michigan in 1883 he joined his brother 
in establishing the Mayo Clinic, and he has donated 
extensive funds and properties for the permanent 
establishment of the Mayo Clinic and the Mayo Foun- 
dation for medical education and research. He has 
honorary degrees from many American and foreign 
universities and has been decorated by the govern- 
ments of Sweden and of Cuba. He rendered distin- 
guished service pewter the World War. He has been 
a member and president of most of the important 
medical organizations of the world. 
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Wittiam Henry WetcH, dean of American patholo- 
gists, president of the American Medical Association, 
1910-1911, was born at Norfolk, Conn., April 8, 1850. 
He received his medical degree from Columbia Uni- 
versity in 1875 and has honorary degrees from many 
leading American and foreign universities. He has 
been noted as a teacher of pathology and as a mem- 
ber and director of most national organizations for 
the advancement of public health. He has rendered 
distinguished service in the advancement of science 
and was a leader in medical work during the World 
War. He has been decorated by the governments of 
Japan, of Serbia and of France. His contributions to 
medical literature include many volumes and theses. 
This year, throughout the world, educational institu- 
tions join in the recognition of his distinguished 
services. 


Rupert Brive, distinguished representative of the 
United States Public Health Service, president of the 
American Medical Association, 1916-1917, was born 
in North Carolina, May 30. 1867. He received his 
degree in medicine from the University of Maryland 
in 1892. He entered the United States Public Health 
Service and was surgeon general from 1912 to 1920. 
Throughout his career he has fought the transmission 
of plague and infection. He has been decorated hy 
the government of France. His contributions to 
medicine are notable. 





CHARLES Horace MAyo 


CHARLES Horace Mayo, a leader in surgery and in 
health education, president of the American Medical 
Association, 1917-1918, was born in Rochester, Minn., 
July 19, 1865. He received his degree in medicine 
from Northwestern University Medical School in 1888. 
With his distinguished brother, he established the 
Mayo Clinic and the Mayo Foundation. He has had 
honorary degrees from many of the great universities 
of the world and is a member, and has been pres!i- 
dent, of many important medical societies both here 
and abroad. He has served as health officer in his 
own community and, for many years, has_ been a 
member of the school board. He has lectured widely 
on the subject of public health. His contributions 
to surgery are numerous and distinctive. 





Jour. A. M. 
May 34, i936 
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ArrHuR DEAN Bevan, leader in the great campaign 
for the advancement of medical education, distin- 
guished teacher of anatomy and of surgery, presi- 
dent of the American Medical Association, 1918-1919, 
was born in Chicago. Aug. 6, 1861. He received his 
M.D. from Rush Medical College in 1883. To medical 
literature, he contributed numerous theses. For more 
than twenty years he served as_ chairman of _ the 
Council on Medical Education of the American Med- 
ical Association, aiding the advancement of medical 
teaching and institutions to the time when American 
schools rate with the best in the world. 








ArtHur DEAN BEVAN 








il 

ALEXANDER Lambert, distinguished physician and 
teacher, president of the American Medical Associa- 
i tion, 1919-1920, was born in New York, Dec. 15, 1861. 
i} He received his degree in medicine from Columbia 
il University in 1888. Since 1898 he has served as pro- 
i fessor of medicine at Cornell University. During the 
ii World War he was colonel in the medical corps; in 
i 1917 he was medical head of the American Red Cross 
i in France. His contributions to clinical medicine 
4 have been many. 


i WittiaM CLARENCE Braistep, leader of the United 
\ States Navy Medical Corps during the World War, 
Hl president of the American Medical Association, 1920- 
i 1921, was born in Toledo, Ohio, Oct. 9, 1864. He 
il received his M.D. from Columbia University in 1886 
| and has honorary degrees from American and foreign 

universities. In 1890 he entered the United States 
iit Medical Corps, serving throughout the world. He 
Hl fitted out and equipped the hospital -“ Relief. He 
il was attending physician at the White House during 
i Roosevelt’s administration, and surgeon general from 
{| 1914 to 1921. He has been decorated by the govern- 
il ments of Japan and of Venezuela. 
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Hvusert Work, physician and statesman, president 
of the American Medical Association, 1921-1922, was 
born in Marion Center, Pa., July 3, 1860. He received 
his M.D. from the University of Pennsylvania in 1885 
and has received honorary degrees from other uni- 
versities, serving first with repute as a clinician. He 
has also been postmaster general of the United States, 
Secretary of the Interior, and chairman of the Repub- 
lican National Committee. He was the first chairman 
of the House of Delegates of the American Medical 
Association. During the World War he rendered dis- 
tinguished services, and he has been a member and 
president of scientific bodies devoted to his specialty. 


GEORGE EDMUND DE SCHWEINITZ, noted American 
ophthalmologist, president of the American Medical 
Association, 1922-1923, was born in Philadelphia, 
Oct. 26, 1858. He received his M.D. from the Uni- 
versity of Pennsylvania in 1881 and has received 
honorary degrees from many universities. During 
the World War he rendered distinguished service 
both here and abroad, and he has been a leader in 
medical affairs throughout the world, particularly i: 
his own specialty. To the science of ophthalmology 
he has contributed a famous textbook and many 
essays. 














Ray LyMAN WILBUR 
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i} 

Ray LyMan Wizper, clinician, educator and states- 
man, president of the American Medical Association, Hi 
1923-1924, was born in Boonesboro, Iowa, April 13, id 
1875. He received his degree in medicine from Hi, 
Cooper Medical College in San Francisco, 1899, and i 
has honorary degrees from several universities. Not Th 
only was he clinician and teacher of medicine, but i 
he progressed from dean of his medical school to ij 
the presidency of Stanford age an He has been il 

ea 











{ a member and president of many ding medical il 
H educational organizations. During the World War Hi 
; he served with Hoover on the Food Administration, | 






and since that time he has been a leader in many 
international affairs. Today he represents modern 
. medicine in the Cabinet as the second physician in 
GEORGE EDMUND DE SCHWEINITZ the current century to be Secretary of the Interior. 
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WiLL1AM ALLEN Pusey, leader of American derma- 
tology, president of the American Medical Associa- 
tion, 1924-1925, was born in Elizabethtown, Ky., 
Dec. 1, 1865. He received his degree in medicine 
from the New York University School of Medicine 
and after special study in the diseases of the skin 
became professor of dermatology in the University 
of Illinois. He has served the Association as trea- 
surer and as editor of the Archives of Dermatology 
and Syphilology. He has written on many of the 
social, economic and educational problems of medi- 


cine. During the World War he was chairman of 


the committee responsible for the handling of vene- 
reil diseases. He is a corresponding member of 
many foreign societies and is the author of a_lead- 
ins textbook and of innumerable theses. Today, 
rescarch and membership on many boards devoted 
to public service command his attention. 








WILLIAM ALLEN PUSEY 


_ WittraM Davin HaGaGarp, a leader in surgery in the 
South, president of the American Medical Associa- 
tion, 1925-1926, was born in Nashville, Tenn., Sept. 
28, 1872. He received his degree in medicine from 
the University of Tennessee, 1893. He has been pro- 
fessor of surgery in his Alma Mater and in Vander- 
hilt University. During the World War he rendered 
distinguished service, both at home and abroad. He 
has been member and president of many _ surgical 
and educational organizations. In the American 
Medical Association he has served constantly as a 
member of committees, councils and scientific bodies. 


WENDELL CHRISTOPHER PHILLIPS, a leader in laryn- 
gology, contributor of note to help for the hard of 
hearing, president of the American Medical Associa- 
tion, 1926-1927, was born at Hammond, N. Y.. June 
9, 1857. He received his M.D. from the New York 
University Medical School in 1882 and has _ taught 
his specialty continuously since that time. He has 
been a member and president of most of the scientific 
organizations in his field. To the American Medical 
Association he has rendered distinguished service as 
a trustee. In 1919 he founded the American Federa- 
tion of Organizations for the Hard of Hearing and 
since that time has contributed extensively to the 
promotion of a solution to the problem of sufferers 
thus handicapped. His textbook and innumerable 
mammeat nye in the field of otolaryngology are 
notable. 
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JABEZ Nortu JACKSON 


THAYER 














JABEZ NORTH JACKSON, teacher, clinician and leader, 
president of the American Medical Association, 1927- 
1928, was born at Labadie, Mo., Oct. 6, 1868. He 
received his degree in medicine from the University 
Medical College at Kansas City in 1891 and_ has 
honorary degrees from other universities. First a 
teacher of anatomy, he became a professor of sur- 
gery in his Alma Mater. He served notably in the 
Spanish American War and has been a member and 
president of many American medical and _ surgical 
organizations. 


Wittiam SypNey THAYER, investigator, clinician, 
teacher, and inspirer of medical men, president of 
the American Medical Association, 1928-1929, was 
born in Milton, Mass., June 23, 1864. He received 
his M.D. from Harvard University in 1889 and has 
honorary degrees from other universities. His con- 
tributions to medical research are notable and he has 
written poetry of distinction. He is a member, and 
has been president, of many organizations in the 
field of medicine, both here and abroad. © During the 
World War he served as a leader of both the medical 
corps and the American Red Cross Mission to Russia. 
He has been honored by the governments of France 
and of Russia and is universally loved by the stu- 
dents who have served with him. 


Matcotm LA SALLE Harris 


Matcozum La SatLe Harris, surgeon, medical leader 
and jurist, president of the American Medical Asso- 
ciation, 1929-1930, was born in Rock Island, _IIl., 
June 27, 1862. He received his M.D. from Rush Med- 
ical College in 1882. He is a member of many 
organizations in the field of surgery. To the Amer- 
ican Medical Association he has contributed dis- 
tinguished service in the House of Delegates, on the 
Board of Trustees, on the Judicial Council and 
indeed in practically all of its investigative and 
executive bodies. e has written notably in his 
specialty and has been a leader in the investigation 
of social conditions as they concern the physician. 


Jour. A. M. 
May 24, ion 
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THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit, with the exception of certain exhibits 
in the Educational Classification, will be located in the Drill 
Hall of the Masonic Temple. To reach the Drill Hall one 
should take the passenger elevators to the third mezzanine floor 
and walk due east through the corridor, The Drill Hall is a 
large room, without obstructions, containing approximately 
17,000 square feet of floor space. The exit from the Drill Hall 
will be through a ramp bringing one to the Commandery Parlor, 
where will be located the American Medical Association 
Departmental Exhibits. On the other side of the corridor will 
be located the exhibits of the Educational Classification in the 
Scientific Exhibit Annex (Blue Lodge Parlor, third floor). In 
the case of all scientific exhibits, personal demonstrations will 
be given as required by the Rules and Regulations of the Com- 
mittee on Scientific Exhibit. Among the exhibits are the 
following : 

SPECIAL EXHIBITS 

At the request of the Committee on Scientific Exhibit of the 
Board of Trustees, there will be four special exhibits this year. 
(These exhibits will not be open to awards.) 

Exninit ON FresH Patuotocy: The exhibit on Fresh 
Patholoey, which has become an established feature in con- 
nection with the annual Scientific Exhibit, will be under the 
personal direction of Dr. Frank W. Hartman, pathologist and 
director of laboratories, Henry Ford Hospital, Detroit. The 
other members of this committee are: Drs. A. L. Amolsch, 
assistant professor of pathology, Detroit College of Medicine 
and Surgery, Detroit; O. A. Brines, pathologist, Public Welfare 
Commission, City of Detroit; J. E. Davis, director of pathol- 
ogy department, Detroit College of Medicine and Surgery, 
Detroit; Joseph Kasper, pathologist, Herman Kiefer Hospital, 
Detroit: Clarence I. Owen, director of laboratories, Grace 
Hospita!, Detroit; Max Pinner, pathologist, William H. May- 
bury Sanatorium, Northville, Mich. and C. V. Weller, pro- 
fessor of pathology, University of Michigan Medical School, 
Ann Arbor. 

The committee has evolved a plan of securing both surgical 
and necropsy material from Detroit and Ann Arbor. The 
members of the committee representing different hospitals have 
generously placed at the disposal of the committee anything that 
may be of interest at the respective institutions. The members 
of the Local Committee on Fresh Pathology will also take 
part in the various demonstrations throughout the session week 
except during the schedules for the guest demonstrators. 

A new feature in connection with the Fresh Pathology Exhibit 
at Detroit will be the cooperation of the local demonstrators 
with guest demonstrators. 

The guest demonstrators and the time of the demonstrations 
will be as follows: 


Monday : 1:00 to 2:30 p.m. Dr. Francis C. Woop 
Pathology of Cancer. 
3:00 to 5:00 p.m. Dr. M. C. WINTERNITZ 
Pathology of Lungs and 
Blood Vessels. 
Tuesday : 10:00 to 12:00 m. Dr. Howarp T. KARSNER 


Pathology of the Heart. 


1:00 to 2:30 p.m. Dr. A. S. WarTHIN 
Pathology of Syphilis of 
the Heart and Aorta. 
3:00 to 5:00 p.m. Dr. WiLtrtaAm Opniits 


Pathology of the Kidneys. 
Dr. Francis C. Woop 


Wednesday: 10:00 to 12:00 m. 
Pathology of Cancer. 


SYMPOSIUM IN THE AFTERNOON 


Thursday: 10:00 to 12:00 m. Dr. A. S. WARTHIN 
: Pathology of Syphilis of 
the Heart and Aorta. 
1:00 to 2:30 p.m. Dr. Witt1am Opniits 
Pathology of the Kidneys. 
3:00 to 5:00 p.m. Dr. Howarp T. Karsner 
: Pathology of the Heart. 
Friday ; 10:00 to 12:00 m. Dr. M. C. WINTERNITZ 


' Pathology of the Lungs 
and Blood Vessels. 


Arrangements have also been made whereby the guest demon- 
strators will participate in a symposium in the Section on 
Pathology and Physiology on subjects analogous to those 
which will be the topics of the demonstrations in the Scientific 
Exhibit. 

EXHIBIT ON Fractures: The interest in the exhibit of the 
Cooperative Committee on Fractures, appointed by the Section 
on Surgery, General and Abdominal, and the Section on Ortho- 
pedic Surgery, has been so great that the Committee on Scien- 
tific Exhibit requested the Fracture Committee to continue the 
exhibit for the Detroit Session. The Cooperative Committee 
on Fractures kindly acceded to this request. The personnel of 
the committee is the same as heretofore: Drs. Nathaniel 
Allison, Chicago; William Darrach, New York and Kellogg 
Speed, Chicago. This committee announces, as members of its 
Advisory Committee: Drs. W. S. Baer, Wallace Cole, F. J. 
Cotton, R. B. Dillehunt, E. L. Eliason, George W. Hawley, 
M. S. Henderson, James M. Hitzrot, W. L. Keller (U. S. 
Army), Frank R. Ober, D. B. Phemister, Emmet Rixford, 
Charles L. Scudder and William O’Neill Sherman. 

The plans of the committee for the Detroit Session comprise: 


1. Fracture of the Hip. 
(a) Intracapsular. 
(b) Intertrochanteric. 

2. Dislocation and Fracture of the Shoulder. 

3. Fracture of the Scapula. 

4. Fracture of the Lower Extremity—Emergency Treatment. 

5. Plaster of Paris. 

Demonstrations will be given in separate booths with human 
models; demonstrators will be on duty continuously all day. 
Demonstrations will run concurrently, and criticisms and ques- 
tions will be answered at the booths. Visitors will be con- 
ducted through the various booths and demonstrations in small 
groups. This is in order that they may see the demonstrations 
in the proper sequence. 

As a result of the great demand of physicians throughout the 
country for the fracture folder, it has been decided to gather 
all of the illustrations from the past exhibits, as well as the 
present exhibit, under one cover. Under each subject there will 
appear a brief and terse discussion. -In other words, there 
has been prepared by the Cooperative Committee on Fractures 
a “Primer on Fractures.” No attempt has been made to stand- 
ardize the treatment of fractures, but rather to give suggestions 
of the methods of handling fractures. It is anticipated that the 
demand for this “Primer” will be large. 

The committee has arranged for the services of about 
seventy-five physicians who have kindly consented to aid in 
the continuous demonstrations. 


They are as follows: 


Adams,..B. S., Hibbing, Minn. 
Adams, John, Boston 

Akin, Otis F., Portland, Ore. 
Allard, Louis W., Billings, Mont. 
Anderson, L., Richmond, Va. 
Anderson, Roger S., Seattle 

Barr, Joseph S., Boston 

Bendixen, P. A.,. Davenport, Towa 
Billington, R. W., Nashville, Tenn. 
Carethers, Robert, Cincinnati 
Carrell, William B., Dallas, Texas 
Carruthers, F. W., Little Rock, Ark. 
Collins, Arthur N., Duluth, Minn, 
Conn, Harold R., Akron, Ohio 
Coonse, G. Kenneth, Columbia, Mo. 
Cudney, Ethan B., Pontiac, Mich. 
Cunningham, S. R., Oklahoma City 
Derauf, B. I., St. Paul 

Dickson, F. D., Kansas City, Mo. 
Dickson, —— A., Cleveland 
Durman, Donald C., Saginaw, Mich. 
Eisenberg, P. J., Milwaukee 
Evans, E. T., Minneapolis 

Foster, Joseph B., Houston, Texas 
Freiberg, J. A., Avondale, Cincinnati 
Gallant, Alfred E., Los Angeles 
Giessler, Paul W., Minneapolis 
Gordon, Donald, New York 
Green, John A., Rockford, Ill. 
Hammond, Roland, Providence, R. I. 
Henry, Myron O., Minneapolis 
Hodgson, Frederick G., Atlanta, Ga. 
at Harry, Chi 


icago 
udy, John A., Dayton, Ohio 





King, M. Jennings, Wellsville, Ohio 
Kuhn, Charles F., Detroit 

La Ferte, Alfred D., Detroit 
es G. W., Washington, 


D. C. 
Lewin, Philip, Chicago 
McWhorter, G. L., Chicago 
Marble, Henry C., Boston 
Martin, James W., Omaha 
Meyerding, H. W., Rochester, Minn. 
Miller, Oscar L., Charlotte, N. C. 
Milliken, Robert A., Indianapolis 
Mumford, Eugene B., Indianapolis 
Owen, W. B., Louisville, Ky. 
Palmer, E. Payne, Phoenix, Ariz. 
Peabody, Charles W., Detroit 
Pitkin, Horace C., San Francisco 
Plummer, W. W., Buffalo 
Potts, W. J., Oak Park, III. 
Reid, Wells C., Goodrich, Mich, 
Roberts, Sumner, M., Boston 
Rogers, Mark H., Boston 
Ryerson, Edwin W., Chicago 
Saeger, Ernest T., Boston 
Schrock, Robert D., Omaha 

humm, Herman C., Milwaukee 

tt, G. D., Sullivan, Ind, 
Smith, Lemuel D., Milwaukee 
S , James S., Memphis 
Thomson, J. E. M., Lincoln, Neb. 
Thorndike, Augustus, A. Boston 
Ulmer, D. R., Terre Haute, Ind. 
Vanable, C. S., San Antonio, Texas 
Vyn, Jay D., Grand Rapids, Mich. 
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Whitman, Armitage, New York 
Willard, DeForest P., Philadelphia 
Wilson, E. H., Columbus, Ohio 
Wilson, Philip D., Boston 

Wolcott, W. E., Des Moines, Iowa 


Wagner, John H., Pittsburgh 
Walker, R. H., Charleston, W. Va. 
Wallace, James O., Pittsburgh 
Watkins, I. R., Aberdeen, Wash. 
Webb, R. C., Minneapolis 

White, Joseph W., Greenville, S. C. 

EXHIBIT ON VARICOSE VEINS: The Committee on Scientific 
Exhibit of the Board of Trustees has authorized the appoint- 
ment of a committee to undertake a special exhibit dealing with 
the treatment of varicose veins, including the injection method. 
The following have been appointed as members of the com- 
mittee: Drs. Géza de Takats, chairman, Chicago; Claude F. 
Dixon, Rochester, Minn., and Howard M. Kern, Baltimore. In 
addition there has been appointed an Advisory Committee con- 
sisting of: Drs. George E. Brown, Rochester, Minn.; John 
Homans, Boston; R. D. McClure, Detroit; Walter E. Sistrunk, 
Dallas, Texas, and H. H. Trout, Roanoke, Va. 

The plans of the committee are to present in the form of 
charts the indications and contraindications of injection treat- 
ment and surgical treatment of varicose veins, the type of 
solutions used, the possible errors of technic, untoward symp- 
toms during and after treatment, the dangers and the end- 
results. In addition, demonstrations of technic are planned on 
patients and microscopic sections of injected veins will be 
available for study. Because of its great clinical significance, 
the treatment of thrombophlebitis will receive special con- 
sideration. 

The following physicians have kindly consented to demon- 
strate in connection with this exhibit: 

W. J. Potts, Oak Park, Ill. 
Roland W. Stuebner, St. Louis 
Frank V. Theis, Chicago 

Leo Zimmerman, Chicago 


Clyde V. Allen, Detroit 
Arthur F. Bratrud, Minneapolis 
Rudolph C. Logefeil, Minneapolis 
Harold H. Quint, Evanston, III. 
Exuisit oF BrocHemicaAL D1acNostic Mertuops: The 
Committee on Scientific Exhibit, on recommendation of the 
Advisory Committee, has authorized for the third year an 
exhibit and demonstration of various clinical laboratory diag- 
nostic methods of a biochemical nature at the Detroit Session. 
The demonstrations have been arranged in three separate 
groups: (1) routine tests which every physician may undertake 
in his office; (2) chiefly the chemical blood determinations 
which have come into wide clinical use; (3) methods primarily 
of a research character. The different methods will be 
demonstrated on a definite schedule each day. In addition, 
space will be provided so that those who care to may consult 
with members of the group regarding their biochemical prob- 
lems. Informal discussions will also be held on such topics 
as the following: Renal Function Tests; Liver Function 
Tests; Chemical Blood Observations in Urologic Conditions ; 
Diabetes and Sugar Tolerance; The Choice of a Blood Sugar 
Method; Taking and Preservation of Chemical Blood Speci- 
mens; Gastric Analysis. The exhibit and demonstrations are 
being arranged by Dr. V. C. Myers, professor of biochemistry, 
Western Reserve University School of Medicine, with the 
collaboration of Drs. O. H. Gaebler, Henry Ford Hospital, 
Detroit; R. F. Hanzal, Western Reserve University School 
of Medicine; R. S. Hubbard, Clifton Springs Sanitarium; 
J. A. Killian, New York Post-Graduate Medical School and 
Hospital; J. M. Looney, Jefferson Medical College; Edward 
Muntwyler, Western Reserve University School of Medicine; 
J. H. Roe, George Washington University School of Medicine, 
and C. T. Way, Western Reserve University School of Medi- 
cine. In addition, Drs. S. S. Lichtman and Harry Sobotka, 
Mount Sinai Hospital, New York, are giving a special dem- 
onstration. The schedules of the various demonstrations of 
the three groups are as follows: 


SCHEDULE OF DEMONSTRATIONS 
GROUP I.—SIMPLE CLINICAL METHODS 


DAILY 
The Routine Chemical Examination of the Urine. 


9:15 a. m. 

10:15 a. m. Estimation of Sugar and Protein in Urine. 

11:15 a. m. Tests for the Acetone Bodies and Indican. 

1:15 p.m. The Phenolsulphonphthalein Renal Function Test. 

2:15 p. m. Technic of Occult Blood Tests. 

3:15 p. m. Methods of Analysis Employed for Gastric and Duodenal 
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GROUP II—SCHEDULE OF CHEMICAL BLOOD 
DEMONSTRATIONS 
Tuesday, Thursday Wednesday, Friday 
9:00 a. m. Hemoglobin. Icterus Index and van den 
Bergh Reaction. 
10: 00 a. m. Blood Sugar (Folin-Wu and Blood Sugar (New Folin 
New Benedict). Micro). 
11:00 a.m. Urea N. Nonprotein N. 
12:00 a. m. Creatinine. Uric Acid. 
2:00 p. m. COg Capacity, Calcium. 
3:00 p. m. Cholesterol. Inorganic Phosphorus, 
4:00 p.m. Salivary Urea. Chlorides. 


GROUP III.—DEMONSTRATIONS OF SPECIAL METHODS 


Wednesday, Friday 
Bile Salts and Urobilin, 
Dr. Killian, 


Tuesday, Thursday 
10:30 a. m. Estimation of Urine and 
Blood pu with Aid of 
Bicolorimeter. Drs. Myers 
and Muntwyler. 


11:30 a. m. pu of Urine and Alkaline Tyrosinase Method for the 


Tide. Dr, Hubbard. Detection and Estimation 
of Tyrosine in Urine. 
Drs. Lichtman and So. 
botka. 

2:30 p.m. Van Slyke’s New Manome- Estimation of Potassium in 
tric Gas Analysis Appa- Blood. Dr. Gaebler, 
ratus. Estimation of COs: 
and Oz Dr. Muntwyler. 

3:30 p.m. Plasma Proteins. Drs. Colorimetric Estimation of 
Killian and Muntwyler. Calcium. Dr. Roe. 


PATHOLOGIC AND LABORATORY 


AMERICAN ASSOCIATION FOR THE STuDY OF ALLERGY: For 
description see EDUCATIONAL CLASSIFICATION. 


AMERICAN SociaL HYGIENE AssocriaTION: For description 
see EDUCATIONAL CLASSIFICATION. 


Espen J. Carey, Marquette University School of Medicine, 
Milwaukee: Experimental myogenic scoliosis. Exhibit of 
roentgenograms, photographs and photomicrographs on the 
etiology, pathogenesis and prevention of experimental myogenic 
scoliosis. 

Epwarp H. Cary, Department of Ophthalmology, Baylor 
University College of Medicine, Dallas, Texas: Tumors of 
the eye and adnexa. Exhibit of mounted cross-sections of eyes 
showing tumors with photomicrographs of the sections. 

H. J. Corper, Research Department, National Jewish Hos- 
pital, Denver: Culture diagnosis of tuberculosis. Exhibit of 
illustrations and charts depicting the various pertinent steps 
in the development of the culture method, the determination of 
its efficiency and the various pitfalls to be avoided in executing 
the test; also exhibit of lantern slide table display as well as 
cultures of various acid-fast bacilli. 

W. T. Cummins, Southern Pacific General Hospital, 
San Francisco; Jos—EpH W. Situ, Kern General Hospital, 
Bakersfield, and C. H. Hatuipay, Baltimore: Coccidioidal 
granuloma. Exhibit of human and experimental gross tissue 
illustrating similarity between coccidioidal granuloma and tuber- 
culosis; microscopic demonstration and photomicrographs of 
organisms in pus, fixed tissues and cultures; culture mediums 
showing growth; photographs of patients; serial chart of 
cases to date; roentgenologic pictures illustrating pu!monary 
and osseous lesions. 

E. A. Dorsy, S. A. THAYER and C. D. VE LER, St. Louis 
University School of Medicine, St. Louis: Theelin, the follic- 
ular ovarian hormone. Chemical preparation of the crystalline 
hormone; physiologic properties of the crystalline hormone. 
Exhibit of, stages of concentration of the hormone until the. 
crystalline state is reached; photographs, microscopic sections 
and gross specimens to demonstrate the physiologic effects. 

Puitip Drinker, Louis A. SHaw, THomas J. SHAUGH- 
NEssy and Doucias P. Murpny, Harvard School of Public 
Health, Boston; Consolidated Gas Company of New York and 
Affiliated Companies; Gynecean Hospital, Institute of Gyne- 
cologic Research, University of Pennsylvania, Philadelphia: 
Demonstration of prolonged artificial respiration. Exhibit of 
charts and apparatus illustrating the principles of artificial 
respiration. 

Witttam Duane, Jr., and Rusin M. Lewis, Laboratory of, 
Research Surgery, University of Pennsylvania Medical School, 
Philadelphia: A closed method for estimating physiologic 
pressures. Exhibit of apparatus and records of cerebrospi 
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fuid pressures, intraperitoneal, intrapleural, intrapericardial and 
intraventricular pressures. 

Zenas H. Ettis and Hucu S. McKeown, Eye Departments 
of Columbia Medical Center and Bellevue Hospital, New York: 
Exophthalmos due to osseous tumors of orbit. Exhibit of 
photographs, roentgenograms, motion pictures and slides. 

Louts Gross, JosepH C, Enriicn and M. A. KuGet, Mount 
Sinai Hospital, New York: Contributions to pathology of 
rheumatism. Exhibit of lantern slides in natural color demon- 
strating the life cycle of various rheumatic lesions in the heart 
and demonstrating the contrast between these and non- 
rheumatic cardiac lesions. 

Frank W. Hartman, Henry Ford Hospital, Detroit: 
Effects of increased excretion load on the kidney. Exhibit 
illustrating increased excretion load produced in various ways 
in dogs, showing the acute uremic syndrome with acute degen- 
erative changes in the kidney; also studies on effect of long 
continued overload of the kidneys. Illustrated with specimens, 
photographs, photomicrographs, charts and motion pictures. 

Newron W. Larxum, Michigan Department of Health, 
Lansing: Bacterial lysates and bacteriophage. Exhibit of 
bacteriophage action in vitro-liquid and solid mediums, showing 
methods of preparation and standardization. Charts showing 
(a) bacteria susceptible to lysis; (b) agglutinin production 
following inoculations of lysed typhoid bacilli. 

W. W. Looney, Rex E. Van Duzen and Lewis WATERS, 
Baylor College of Medicine, Dallas: Anatomic study of vesical 
trigon injuries in cystoceles. Exhibit of dissected bladders 
with the painted trigon muscle showing sites of injury; also 
drawings of cystoscopic view of similar injuries. 

Jonn OttveR McReEyNo.ps, St. Paul’s Hospital, Dallas, 
Texas: Crystalline lens system. Exhibit of (1) comparative 
anatomy of the crystalline lens; (2) series of human lenses 
showing pathologic changes, mounted in gelatin for observation 
with the wide-field microscope; (3) photographic representations 
of the lenses of various lower animals and also pathologic human 
lenses; (4) motion picture films illustrating various operations 
on the living subject involving the lens system in man. 

Mayo Criintc and Mayo Founpation Group, Rochester, 
Minn.: A. R. Barnes: Coronary occlusion and myocardial 
infarction. Demonstration of correlation between electro- 
cardiographic changes and location of myocardial infarction. A 
summary of the electrocardiographic changes by which myo- 
cardial infarction can be recognized and its location predicted 
before death, CHARLES SHEARD: Electrical thermometer. 
Instrument equipped with thermocouples for measuring skin 
and intramural temperatures. G. K. WuHartTon: The blood 
supply of the pancreas with especial reference to the islands of 
Langerhans. Study of the intrapancreatic circulation with 
especial reference to the islands of Langerhans, by celluloid 
corrosion, berlin blue injection cleared by Spalteholz method, 
and serial sections. F. W. ScHacut and W. F. Braasco: A 
survey of cases of polycystic kidney. Clinical, pathologic and 
pyelographic observations. H. C. Bumpus: Prostatic disease. 
Specimens, diagrams, roentgenograms and photographs _illus- 
trating the pathologic changes that occur from urinary obstruc- 
tion produced by benign and malignant prostatic enlargement, 
together with the accepted methods employed in the treatment of 
these conditions when encountered in the acute stages. 

Harry E. Mock and Joun D. Ettis, Northwestern Uni- 
versity Medical School, Chicago: Effect of electrosurgery 
knives on various tissues. Exhibit of type of wound healing 
following electrosurgery; tensile strength of wounds produced 
by electrosurgery; effects of electrosurgery on the blood ves- 
sels and nerves. 

Wittiam Perrin NICOLSON, JR., Steiner Cancer Clinic, 
Atlanta, Ga.: Neoplastic diseases. Exhibit of photographs and 
films of neoplastic diseases with jars of pathologic specimens 
and photomicrographs. 

H. L. Remnnart and W. N. Taytor, Department of 
Pathology, Ohio State University, Columbus, Ohio: Hydro- 
nephrosis. Exhibit illustrating the pathologic basis for and 
accompanied by a series of cases of hydronephrosis produced 
mally, and specimens demonstrating the results of the 
sease, 
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Spencer, R. R.: For description see UNITED STATES 
Pusiic HEALTH SERVICE. 

ALBERT E. STERNE, Indiana School of Medicine, Indian- 
apolis: Neurodiagnosis, neural mechanisms and graphic teach- 
ing. Exhibit of several hundred hand-painted slides of the 
nervous system plus the anatomic system, representing the 
various mechanisms of function transmission, the projection 
tracts, serial sections, pathology, etc. Original pathologic 
preparations of brain and cord. 

Unitep States Pusitic HEALTH SERVICE, Washington, 
D. C.: R. R. Spencer, Hygienic Laboratory: Rocky Mountain 
spotted fever. Exhibit showing geographic distribution, animal 
hosts of tick, gross and microscopic pathology; the production 
and protective value of the Spencer-Parker vaccine. 

UnitEpD STATES VETERANS BurREAU Group: PHILIP B. 
Matz, Medical Research Subdivision, U. S. Veterans Bureau, 
Washington, D. C.: The future incidence of nervous and 
mental disease among ex-service men. A study of intestinal 
tuberculosis among ex-service men. G. PHILIP GRABFIELD 
and Jutius A. Kapitan, U. S. Veterans Hospital, Bedford, 
Mass.: Series of electrocardiograms of dementia praecox 
patients. A. B. Musa, A. D. TeITELBAUM and NICHOLAS 
Lukin, U. S. Veterans Hospital, Bronx, N. Y.: Photographs 
of roentgen-ray negatives showing results of ventriculography. 
Studies of a number of cases of dementia paralytica treated by 
malaria and sodoku. Electrocardiograms of heart cases. P. P. 
Crimmins, U. S. Veterans Hospital, Castle Point, New York: 
Specimen of tuberculous brain. G. W. ScHELM and WILLIAM 
R. CLicKENER, U. S. Veterans Hospital, North Chicago, IlIl.: 
Lantern slides in colors of (1) thrombo-angiitis obliterans and 
(2) Moenckeberg’s disease. Interdental splint of original design 
and applicable in the treatment of fracture of jaw. ALFRED 
BLuMBERG, C. P. WALLER and GeEorGE S. SPENCE, U. S. 
Veterans Hospital, Oteen, N. C.: Roentgenograms comparing 
miliary tuberculosis, pneumonoconiosis and broncholiths. Photo- 
graphic charts dealing with different phases of tuberculosis, 
such as comparison of rest treatment, pneumothorax and 
phrenicectomy. Series of cultures of fungi isolated from the 
sputum of tuberculous and nontuberculous individuals. R. S. E. 
Murray, U. S. Veterans Hospital, Perry Point, Md.: Roent- 
genograms of skull injuries with diagnoses. Exhibit of 
electrocardiograms. JAMES L. Battou and Rezin C. 
SHAWHAN, U. S. Veterans Bureau, Portland, Ore.: Films and 
photographs with descriptive texts on iodized oil injections for 
the purpose of diagnosis of diseases of the respiratory system. 
CHARLES P. Harrop and A. G. WALKER, U. S. Veterans 
Hospital, San Fernando, Calif.: Roentgenologic study of cases 
of exeresis. J. J. Beatty and J. L. McKwnicut, U. S. 
Veterans Hospital, Tucson, Ariz.: Roentgenologic studies 
showing results of treatment by routine hospital care in far 
advanced cases of active pulmonary tuberculosis; the results of 
phrenicotomy and thoracoplasty. C. J. JoHANNEsSON, Paut E. 
JouNson and LAVERNE A. SIVERLING, U. S. Veterans Hos- 
pital, Walla Walla, Wash.: Roentgenograms showing work in 
cholecystography. 

SHIELDS WARREN and RICHARD B. CaTTELL, New England 
Deaconess Hospital and Lahey Clinic, Boston: Pathology of 
thyroid gland. Exhibit of gross specimens illustrating various 
pathologic conditions encountered in the thyroid gland and 
their relative importance from the standpoint of treatment and 
prognosis. Also gross photographs and photomicrographs of 
various conditions illustrating particularly the effect of iodine 
on the hyperplastic gland, types of benign and malignant tumors 
encountered and their relative importance, with an attempt at 
correlating histologic observations and prognosis. 

SAMUEL WEIss, New York: New method for studying and 
teaching gastro-enterology. Exhibit of a phantom stomach 
illustrating the relation between the different parts of the 
stomach and the gastric mucosa in its normal and abnormal 
state; also exhibit of charts and models. 


SURGICAL AND MeEpIcat EXHIBITS 
V. P. Biarr and J. B. Brown, Surgical Department, Wash- 
ington University School of Medicine, St. Louis: Repair sur- 
gery. Exhibit with a motion picture of harelip repair; photo- 
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graphs and drawings showing the use of skin grafts, both split 
and full thickness, in the early and late repair of extensive 
burns, methods of using them and illustrative cases. 

CLay Ray Murray, Columbia University and Presbyterian 
Hospital, New York: Bone formation in the adult, fracture 
repair, myositis ossificans. Exhibit of gross specimens and 
microscopic slides of process of fracture repair showing source 
of healing tissue, source of calcium for ossification of healing 
tissue and details of ossification in experimental adult animal 
fractures. Specimens showing influence of local pathologic 
changes on healing process; gross and microscopic specimens 
of attempted extra skeletal bone production (myositis ossifi- 
cans) in adult animals in the absence of all bone structures. 
Mounted photomicrographs of all microscopic details. 


DETROIT COLLEGE OF MEDICINE AND 
SURGERY GROUP 

James E. Davis and Norman W. Exton, Department of 
Pathology, Detroit College of Medicine and Surgery, Detroit: 
Serum pigmentation studies. Exhibit dealing with (1) general 
incidence survey of latent jaundice; (2) correlation of the 
icterus index, van den Bergh reaction and quantitative bilirubin ; 
(3) relation of serum pigmentation to gross and microscopic 
pathologic changes in the liver; (4) kinetics of latent jaundice 
of lobar pneumonia in relation to pleural effusion, true crisis 
and death, in white and black races; (5) visible file of literature 
abstracts. 

Tuomas L. PATTERSON, Department of Physiology, Detroit 
College of Medicine and Surgery, Detroit: Comparative 
physiology of the gastric motor mechanism in vertebrate and 
invertebrate animals. Exhibit of graphic records by the balloon 
method of the gastric motility obtained from the empty and 
filled stomachs of monkeys, dogs, birds, reptiles, amphibians, 
fishes, crabs and mollusks; suitable animals to demonstrate 
gastric activity under certain conditions and the technical 
methods employed in such studies; lantern slides or photographs 
to illustrate other phases of the work. 

R. G. TuRNER and E. R. Loew, Detroit College of Medicine 
and Surgery, Detroit: Upper respiratory and sinus infection, 
bacteriology and pathogenicity of organisms found in animals 
suffering from lack of vitamin A. Exhibit of charts and tables 
showing method of producing infection in albino rats; growth 
of organisms on artificial mediums and stained slides of organ- 
isms; sections of rat skull showing location of suppurations. 
R. G. Turner, Detroit College of Medicine and Surgery, 
Detroit: Microcolorimetric method for the determination of 
iodine in blood (10 cc.). Exhibit of various steps in the process 
of ashing blood and extraction of iodine; charts and tables 
showing results of determinations on normal and pathologic 
specimens of blood. 


UNIVERSITY OF MICHIGAN GROUP 


Joun ALEXANDER and WiLLiaM W. BuckincHaM, Univer- 
sity of Michigan Hospital, Ann Arbor: Clinical types of non- 
tuberculous pulmonary suppuration and their treatment. Exhibit 
of roentgenograms, iodized oil pneumograms, photographs and 
drawings of various pathologic anatomic types of nontuberculous 
pulmonary suppuration and methods of nonsurgical and surgical 
treatment. 

AMERICAN STUDENT HEALTH AssocraTion, Warren E. 
Forsythe, President, University of Michigan, Ann Arbor; 
Dean F. Smiley, Secretary, Cornell University, Ithaca, N. Y.: 
Work of the association. Exhibit of wall charts and statistical 
data showing the work of the organization. 

P. M. Hickey, University Hospital, Ann Arbor: Pulmonary 
metastasis, its roentgen-ray appearance. Exhibit consisting of 
transparent reductions of roentgenograms demonstrating appear- 
ance of pulmonary metastasis in cases of sarcoma, carcinoma, 
teratoma, etc. Clinical data for each case, together with photo- 
graphs, both gross and photomicrographic. 

G. Cart Huser, Department of Anatomy, University of 
Michigan School of Medicine, Ann Arbor: Topographic anat- 
omy. Exhibit of frozen sections of various portions of the 
human body. 

Reusen L. Kaun, University Hospital, Ann Arbor: Bac- 
teriophage and antivirus, nature and value as claimed by different 
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investigators. Exhibit presenting an impartial view of the 
various opinions held as to the nature of bacteriophage and 
antivirus and their therapeutic action; data dealing with experi- 
ence in therapeutic use of bacteriophage at the University 
Hospital. 

L. H. Newsuren, A. C. Curtis and F. H. Lasumer, Upi- 
versity of Michigan School of Medicine, Ann Arbor: 1, 
Experimental nephritis. 2. Obesity. Exhibit of (1) photo. 
graphs showing renal injury from high protein diet and rela. 
tion between degree of injury and type of protein; (2) charts 
demonstrating that all obese persons respond to undernutrition 
in accordance with simple metabolic principles. 

F. G. Novy, M. H. Souce and P. B. Hanptey, Hygienic 
Laboratory, University of Michigan, Ann Arbor: Microbic 
respiration and dissociation. Exhibit showing apparatus deyel- 
oped and used in the study of the gaseous requirements of micro- 
organisms; charts of data and enlarged photographs of varioys 
types of bacterial colonies. 

Cyrus C. Sturcis and RAPHAEL Isaacs, Thomas Henry 
Simpson Memorial Institute for Medical Research, University 
of Michigan, Ann Arbor: Diagnosis and treatment of per- 
nicious anemia. Exhibit of charts and specimens showing 
differential features in diagnosis of pernicious anemia; charac- 
teristics of patients, their blood, gastric contents and other 
features. : 

CaRL VERNON WELLER, Department of Pathology, Univer- 
sity of Michigan, Ann Arbor: Pathology of primary carcinoma 
of the lungs and bronchi. Exhibit of transparencies illustrating 
the gross and microscopic pathologic changes; the incidence 
and clinical pathology of primary carcinoma of the lungs and 
bronchi. 

Section Exhibits 

[This year six of the scientific sections have sponsored group 
exhibits in the Scientific Exhibit. The individuals participating 
in these exhibits are listed under the descriptions of the 
respective sections. ] 


SECTION ON DERMATOLOGY AND SyYPHILOLOGY 


The exhibit under the auspices of the Section on Dermatology 
and Syphilology will cover in part the subject of syphilis in 
all its aspects from etiology to treatment. The committee in 
charge of the section exhibit is composed of J. H. Besancon, 
Detroit, C. W. Finnerud, Chicago, and F. D. Weidman, chair- 
man, Philadelphia. 

Harry L. Crark, Detroit: Kolmer Wassermann demon- 
stration. Exhibit of apparatus and materials required to demon- 
strate the Kolmer Wassermann technic. 

SECTION ON DERMATOLOGY AND SyPHILOLoGY Group: 1. 
C. W. Finnerup, Chicago; Howarp Fox, New York; 
JAMES HERBERT MITCHELL, Chicago; Epwarp A. OLIVER, 
Chicago; Otrtver S. Ormssy, Rush Medical College, Depart- 
ment of Dermatology and Syphilology, Chicago; Brprorp 
SHELMIRE, Dallas, Texas; E. P. ZEIsLeR, Chicago: Cutaneous 
manifestations of syphilis. A collection of photographs from 
foregoing participants dealing with initial genital and extra- 
genital lesions, all types of macular and papular secondary erup- 
tions, including mucous patches, condyloma latum, syphilitic 
alopecia and syphilitic leukoderma; also squamous syphilids, 
superficial and deep nodular syphilids, precocious syphilids and 
many unusual and rare “late” eruptions; illustrations of active 
congenital syphilis, sequelae of congenital syphilis, roentgeno- 
grams of bone syphilis and aortic aneurysms and photo- 
micrographs. 3 

Frep M. Jacos, Pittsburgh: Pathology of syphilis. Exhibit 
of mounted museum specimens of various lesions of syphilis 
with microscopic sections. 

Jack W. Jones and Hersert S. ALDEN, Department of 
Dermatology, Emory University School of Medicine, Atlanta, 
Ga.: Mycetoma (madura foot). Exhibit of (a) pathologic 
specimen of mycetoma; (6) cultures of fungi causing mycetoma; 
(c) photomicrographs of the histopathology and mycology of 
mycetoma; (d) charts, explanations, etc., demonstrating occuf- 
rence of mycetoma in the United States. 

ReuseN L. Kaun, University Hospital, Ann Arbor: The 


Kahn reaction. Exhibit of demonstrations of the Kahn reaction, 
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accompanied by charts explaining principles of test, relation 
between Kahn and Wassermann tests, and clinical application. 

BenjAMIN S. KLINE, Mount Sinai Hospital, Cleveland: 
Microscopic slide precipitation tests for syphilis. Exhibit of 
demonstrations of precipitation tests for syphilis on heated serum, 
unheated serum and defibrinated finger blood requiring less than 
ten minutes, performed on microscopic slides with a relatively 
stable purified acetone insoluble antigen emulsion of great speci- 
ficity and sensitivity. Charts illustrating preparation of ingre- 
dients, steps in the tests and results obtained compared with 
those of the Wassermann and Kahn tests. 

Georce M. MacKer, New York Post-Graduate Medical 
School and Hospital, New York: Cutaneous manifestations of 


syphilis. Exhibit of photographs of cutaneous manifestations 


of syphilis. 
HamittoN Montcomery, Mayo Foundation for Medical 


Education and Research, Rochester, Minn., and Contributors: 
Histopathology of syphilis. Exhibit of transparencies of various 
phases of cutaneous syphilis from the standpoint of histopatho- 
logic diagnosis. 

Wittram ALLEN Pusey, Chicago: Syphilis. Exhibit of 
photographs showing cutaneous manifestations of syphilis. 

Harry C. SAUNDERS, University and Bellevue Hospital 
Medical College, New York: Technic of cisternal puncture. 
Exhibit of (a) motion pictures; (b) section showing anatomy 
of parts; (c) photographs showing regional anatomy. 

Leo SprEGEL, Lenox Hill Hospital, Departments of Derma- 
tology and Syphilology, New York University and Bellevue 
Medical College, New York: Generalized argyria following 
the use of silver arsphenamine. Exhibit of microscopic slides 
showing the pigment granules in tissues; photomicrographs of 
tissue sections showing pigment granules; photomicrographs of 
silver chloride crystals; spectrograms of silver lines. 


SECTION ON RADIOLOGY 

The exhibits under the auspices of the Section on Radiology 
are of varied topics. The committee in charge is composed of 
Ross Golden, New York; E. R. Witwer, Detroit, and P. M. 
Hickey, chairman, Ann Arbor, Mich- 

Vincent W. ARCHER and CHARLES H. PETERSON, Univer- 
sity of Virginia Hospital, University, Va.: Roentgen diagnosis 
of intestinal ascariasis. Exhibit of films on children, using a 
barium sulphate cereal meal, showing (1) a filling defect in 
the jejunum, and (2) the enteric canal of the parasite outlined 
by barium sulphate. A series of normal children, using the 
same contrast medium as a control. . 

Wittiam A. Evans, Department of Roentgenology, Harper 
Hospital, Detroit: Roentgen rays in therapeutics in malignant 
conditions. Exhibit showing various malignant growths demon- 
strable by roentgen ray and the same lesions following roentgen 
therapy. 

Orro Gasser, Cleveland Clinic Foundation, Cleveland: 
W. C. Roentgen and the early history of the roentgen ray. 
Exhibit containing several early roentgen-ray tubes built in 
1896 and 1897; about twenty first editions of books published 
on roentgen rays in 1896 and 1897, including the original reprints 
of Roentgen’s first publications; a large number of original 
toentgenograms taken a short time after the discovery of the 
rays in 1895 and about a hundred photographic reproductions of 
the early roentgen-ray apparatus and roentgen-ray tubes; the 
early practical and scientific uses of roentgenology and various 
Pictures of Roentgen himself, the institute and the room where 
the rays were discovered. 

P.M. Hickey: For description see UNIVERSITY OF MICHI- 
GAN GROUP. 

A. L. Lockwoop and Ratston Paterson, Lockwood Clinic, 
Toronto, Canada: Duodenal diverticula) Empyema. Exhibit 
of roentgenograms showing (a) cases of duodenal diverticula, 
of which more than 50 per cent have been operatively checked ; 
(b) various types, stages and complications of empyema. 

MemoriaL HospitaL Group, New York: I. Hayes E. 
Martin, Greorce T. Pack and Greorce SHarpP: Intra-oral 
farcnoma. II. Burton J. Lez, Frank ApDAIR and GEORGE 
T. Pack: Breast carcinoma. III. Epir H. QuimsBy: Physi- 
tal data. These exhibits deal with tissue dosage in radiation 
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therapy of carcinoma. Exhibits consist of (a) data by means 
of which tissue doses are calculated; (b) presentation of several 
cases of intra-oral and breast carcinoma treated by radiation 
therapy, with known tissue doses. In each case clinical and 
radiation history and tissue doses are given, with photographs, 
photomicrographs and models of the lesion; also gross and 
histologic specimens are presented. 

T. O. MeENEEs, J. D. MILLER and L. E. Hotty, Blodgett 
Memorial Hospital, Grand Rapids, Mich.: Roentgen localiza- 
tion of the placenta. Exhibit of films of pregnant women with 
sufficient strontium iodide injected to make the liquor amnii 
moderately opaque to the roentgen ray. This procedure visual- 
izes the interior of the uterus and fetal soft parts and localizes 
the placenta. 

Henry K. Pancoast, EuGENE P. PENDERGRASS and 
GABRIEL TUCKER, Hospital of the University of Pennsylvania, 
Philadelphia: Diseases of the neck and upper respiratory tract. 
Exhibit of roentgenograms of the neck and upper respiratory 
tract illustrating the normal appearances of various ages; 
various pathologic conditions involving the nasopharynx, oro- 
pharynx, cervical esophagus, larynx and trachea; motion pic- 
ture films showing the technic of bronchoscopy, etc. 

GEORGE FE. PFAHLER and Jacos H. VastineE, Philadelphia : 
The radiation treatment of cancer of the mouth. Exhibit of 
colored photographs with diagrams and demonstration of para- 
phernalia of radium treatment, charts, diagrams, etc. 

Max PINNER and WILtiaAM A. Evans, William H. Maybury 
Sanatorium, Northville, Mich.: Anatomic interpretation of 
roentgenograms of the chest. Exhibit of (1) roentgenograms; 
(2) pathologic gross specimens (in diapositive); (3) photo- 
micrographs of representative part of the lesion; (4) brief 
legends. The exhibit attempts to show how close a correlation 
of roentgenologic and pathologic observations is possible and is 
a plea for “qualitative diagnosis” of pulmonary tuberculosis. 

Leo G. RicLterR, WALTER H. UbDE and Cyrus HANSEN, 
University Hospital, University of Minnesota, Minneapolis : 
Roentgen studies on pleural effusions. Exhibit of roentgeno- 
grams illustrating free, encapsulated and mediastinal pleural 
effusions; change in position of free effusions with change in 
position of patient; a new method for early diagnosis of small 
effusions and for differentiation between effusions, consolida- 
tions and pleural thickenings. 

FREDERIC SCHREIBER and E, R. Witwer, Harper Hospital 
and Children’s Hospital, Detroit: Encephalography. Exhibit 
of (1) special chair and roentgen-ray apparatus for taking 
encephalograms; (2) equipment used (manometers, syringes, 
etc.); (3) films showing field wherein encephalograms are of 
value. 

FERRIS SMITH and JAMEs T. Mitts, Grand Rapids Clinic, 
Grand Rapids, Mich.: Asthma of sinus etiology. Exhibit of: 
1. Photomicrograph transparencies of (a) various types of patho- 
logic sinus linings; (b) ethmoid bone changes; (c) pathologic 
differences in chronic sinusitis with and without accompanying 
chronic bronchitis and asthma. 2. Roentgen studies of sinuses 
demonstrating types and degrees of disease and groups of asth- 
matic cases under various conditions. 

Irvinc F. Stern and Ropert A. ARENs, Michael Reese 
Hospital, Chicago: Visualization of pelvic viscera. Pneumo- 
peritoneum and iodized oil instillation combined in gynecology. 
Exhibit of films showing female pelvic viscera in various con- 
ditions of health and disease; comparative value of iodized oil 
diagnosis alone and the combined method of the authors. 

RoLLINn H. STEVENS, Hans A. JARRE and CLype K. 
Hastey, Grace Hospital, Detroit: Roentgenologic studies on 
physiologic and pathologic motor phenomena in various organs 
by fast serial-roentgenography. Exhibit presenting results of 
studies, demonstrating motor phenomena in different parts, the 
mediastinum of children, the urinary tract, the bronchial tree 
and the female generative organs. 

CHARLES G. SUTHERLAND, Mayo Clinic and Mayo Founda- 
tion, Rochester, Minn.: Educational exhibit of roentgenograms. 
Exhibit dealing with material contained in papers to be read 
at the meeting. 

B. P. WipmMann and J. L. Weatnerwax, Philadelphia 
General Hospital, Philadelphia: Application of physical prin- 
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ciples to radiation therapy. Exhibit showing (1) standardiza- 
tion of roentgen-ray equipment; (2) routine application of depth 
dose charts; (3) anatomic cross-section mapping of patients 
showing tumor intensity; (4) application of so-called saturation 
technic of giving radiation; (5) graphic representation of divided 
dose technic, with time. 


SECTION ON DISEASES OF CHILDREN 

The exhibit under the auspices of the Section on Diseases of 
Children will be confined to (a) relation between underweight 
and malnutrition; (b) diet in pediatric practice; (c) selected 
exhibits of educational and research character. The committee in 
charge of the exhibit is composed of Thomas B. Cooley, Detroit ; 
Wilburt C. Davison, Durham, N. C., and F. Thomas Mitchell, 
chairman, Memphis. 

Jesse R. GeRSTLEY, Michael Reese Hospital and North- 
western University Medical School, Chicago: Breast milk, 
cow's milk and lactose. Exhibit of charts showing influence of 
lactose when added to breast milk and cow’s milk. 

H. F. Hetmuouz and C. J. BarBorKa, Mayo Clinic and 
Mayo Foundation, Rochester, Minn.: Nine years’ experience 
with ketogenic diet at Mayo Clinic. Exhibit showing wax 
models of food for breakfast, dinner and supper for a patient on 
a ketogenic diet. Statistics of the results of treatment in chil- 
dren suffering from epilepsy; also, for comparison, the results 
of a series of cases in adults. 

CHARLES F. McCKHANN, Jr., and Stewart H. CLIFFoRD, 
Department of Pediatrics, Harvard Medical School, Boston: 
Acute poliomyelitis. Exhibit of a motion picture showing diag- 
nosis in the preparalytic stage of poliomyelitis and technic of 
serum treatment; muscle examination for beginning paralysis; 
artificial respiration of patients with intercostal involvement ; 
also films of “Types of Acidosis in Childhood” and “Defi- 
ciency Diseases in Childhood.” 

F. Tuomas MITCHELL, University of Tennessee College of 
Medicine, Memphis: Infectious diarrhea. Exhibit of charts 
showing the relative frequency of occurrences of several types of 
infection; the influence of high carbohydrate diet and results 
of the experiment; influence of the use of bacteriophage in some 
of the series. 

WiL_it1aM WestTON and Rok E. Remincton, South Carolina 
Food Research Commission, Charleston, S. C.: Mineral 
elements in foods. Exhibit of comparative tables showing 
amounts of calcium, phosphorus, iodine, iron, manganese and 
copper in vegetables, grains and animal products used as human 
food. 


SECTION ON OBSTETRICS, GYNECOLOGY AND 
ABDOMINAL SURGERY 


The exhibit under the auspices of the Section on Obstetrics, 
Gynecology and Abdominal Surgery will comprise (1) maternal 
mortality and morbidity ; (2) intra-uterine roentgen diagnosis of 
fetal deformities; (3) factors of sterility and their treatment. 
The committee in charge of the exhibit is composed of M. E. 
Davis, Chicago; F. P. McNalley, St. Louis, and Fred J. Taussig, 
chairman, St. Louis. 

Frep L. Aparr and M. Epwarp Davis, Department of 
Obstetrics and Gynecology of the University of Chicago and 
“hicago Lying-In Hospital, Chicago: Obstetric and gynecologic 
roentgen organs. Exhibit of a series of roentgenograms show- 
ing fetal monstrosities and iodized oil injections of uterus and 
tubes for diagnostic purposes. 

F. H. Fatus, University of Illinois College of Medicine, 
Chicago: Roentgen diagnosis of intra-uterine fetal deformities. 
Exhibit of roentgenograms showing anencephalic monsters, 
double headed monsters, spina bifida, hydrocephalic babies and 
other intra-uterine fetal deformities. 

E. D. Prass, H. C. Hessertine, I. H. Borts, University 
Hospital of the State University of lowa, Iowa City: Yeast 
vaginitis-oral thrush. Exhibit of charts emphasizing frequency 
of monilia infections of the vagina, especially during pregnancy 
and their relation to pruritus vulvae; photographs, cultures and 
stained smears showing the method of diagnosis ; organisms from 
the vagina which may produce oral thrush in the new-born. 

J. P. Pratrr and M. R. Wuite, Henry Ford Hospital, 
Detroit: Roentgen photographs of fetal deformities in the 
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uterus. Exhibit showing cases of anencephaly with the fetus 
in utero; specimens after delivery and skeletons of some of the 
specimens ; cases showing fetal death before delivery ; specimens 
showing ossification progress in uterus. There will also be 
demonstrated the Aschheim-Zondek test for pregnancy, 


SECTION ON UROLOGY 


The exhibit under the auspices of the Section on Urology 
will comprise the following topics: (a) unusual roentgenograms 
showing bone metastases from cancer of the bladder ; (b) gross 
preparations of bladder tumors; (c) microscopic preparations of 
bladder tumors; (d) experimental work bearing on electro. 
coagulation and the action of radium and roentgen ray; (e) 
apparatus for applying these therapeutic measures to the treat. 
ment of cancer of the bladder; (f) statistical data concerning 
the incidence of bladder tumor. The committee in charge of 
the exhibit is composed of Fletcher Colby, Boston; George 
Livermore, Memphis, Tenn., and George Gilbert Smith, chair- 
man, Boston. 

MerepDITH F. CampBELL, Bellevue and Babies’ Hospital, 
New York: Urology in infants and children, Exhibit of photo- 
graphs, drawings, charts, tables and specimens presenting the 
various urologic conditions commonly found in children, cases 
of enuresis, obstructive lesions of the urinary tract and neuro. 
muscular studies of the bladder. 

B. C. Corpus and Vincent J. O’Conor, Chicago: Cancer 
of the bladder, penis and female urethra. Exhibit of wax 
models of cancer of the penis, urethra and bladder. 

E. GRANVILLE CRABTREE, Beth Israel Hospital, Boston: 
Cystograms as an aid in diagnosing carcinoma of the bladder, 
Exhibit of series of cystograms in carcinoma of the bladder, 
where the degree of bladder deformity is used as an indication 
of the operability of the tumors. 

B. A. THomas, J. C. Brrpsaty and F. G. Harrison, Phila- 
delphia: Cancer of the bladder. Exhibit of roentgenograms 
and cystograms on cancer of the bladder and metastasis to the 
skeleton. 

SECTION ON LARYNGOLOGY, OTOLOGY AND 
RHINOLOGY 


The exhibits under the auspices of the Section on Laryn- 
gology, Otology and Rhinology are of varied topics. Dr. Aus- 
tin A. Hayden was appointed chairman of the committee. 

Austin A. HaypeEn, St. Joseph’s Hospital, Chicago: Hear- 
ing examination and conservation. Exhibit of film which will 
be shown in the booth of the American Federation of Organ- 
izations for the Hard of Hearing. 

Myron MeEtTzeENBAUM, Cleveland: Reconstruction of the 
fractured dislocated lower end of the septal cartilage. Exhibit 
illustrating reconstruction operation by which the fractured dis- 
located cartilage of the tip of the nose is reset in its anatomic 
position to reestablish the support to the tip of the nose and 
restore normal nasal function. 

Henry K. Pawncoast, Eucene P. PEnpercrass and 
GABRIEL TUCKER: For description see SECTION ON RADIOLOGY. 

H. J. Prorant, Santa Barbara Clinic, Santa Barbara, Calif.: 
Gradenigo’s syndrome, with a consideration of _petrositis. 
Exhibit of dissections of temporal bones of fetuses, infant, 
child and adult; two routes of cells traced; sketches, roent- 
genograms, photographs and specimens. 

Joun J. SHea and WiLiis CampsBELL, Memphis, Tenn: 
Fractures involving the paranasal sinuses. Exhibit of roent- 
genograms and drawings of patients who have suffered frac- 
tures of the face. 

EDUCATIONAL 
GOVERNMENT AND NATIONAL ORGANIZATIONS 


AMERICAN ASSOCIATION OF Hospitat SoctaL WORKERS, 
Chicago: Integration of social and medical treatment. Exhibit 
of (1) pamphlets, reprints and case studies demonstrating the 
function of medical social work, the relation of clinics and hos- 
pitals to other social agencies, and the part the social worker 
plays as interpreter of the hospital to the community ; (2) posters 
showing the close relationship between social and 
treatment. 

AMERICAN ASSOCIATION FOR THE Stupy OF ALLERGY: 
Allergy. Exhibit comprises the following subjects, each demo 
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strated by members of the association: (1) pathology; (2) test 
charts; (3) preparation of extracts for diagnosis and treat- 
ment; (4) pollen content of the air in different districts; (5) 
diagnostic tests ; (6) a new method of treatment for the pur- 
pose of preventing reactions; (7) hereditary hypertension; (8) 
physical sensitiveness; (9) pollen-free chambers. The mem- 
bers of the association who are to demonstrate in this 
exhibit are: H. L. ALEXANDER, St. Louis; Ray M. BAryeat, 
Oklahoma City; Mitton B. Conen, Cleveland; W. W. Duke, 
Kansas City, Mo.; H. L. Huser, Chicago; STaNnLtey W. 
InsLEY, Detroit; GeEorGE Piness, Los Angeles; ALBERT H. 
Rowe, Oakland, Calif.; Leon UNGER, Chicago; Greorce L. 
WacpsorTt, Detroit. 

AMERICAN COMMITTEE FOR THE CONTROL OF RHEUMA- 
tisM: Chronic rheumatism or arthritis. Exhibit of placards 
illustrating the importance of the disease economically, socially 
and medically; roentgenograms, lantern slides and microscopic 
sections illustrating difference of two main types; plaster casts, 
anatomic specimens and photographs depicting clinical manifes- 
tations of the disease; placards giving prodromal symptoms of 
arthritis. The demonstrations in this exhibit will be given by 
the following: (CC. C. Bass, New Orleans; RussELi L. CrcIL, 
New York; A. A. FLETCHER, Toronto; RussELL L. HapeEn, 
Kansas City, Mo.; P. S. Hencu, Rochester, Minn.; J. ALBERT 
Key, St. Louis; James A. O’RErLty, St. Louis; Rosert B. 
Oscoor, Boston; CHARLES W. Perasopy, Detroit; ETHEL 
G. Perrce, Philadelphia; RALPH PEMBERTON, Philadelphia; 
Lorixc T. Swatim, Boston. 

AMERICAN FEDERATION OF ORGANIZATIONS FOR THE HARD 
oF HearinG, Inc., Washington, D. C.: Exhibit of a series of 
posters, charts and printed matter describing the work of the 
federation. The film “Hearing Examination and Conservation” 
will be shown. 

AmericAN Heart Association, Inc., New York: Exhibit 
of charts showing heart disease as affecting duration of life; 
(1) effects of heart disease on life in the United States regis- 
tration area; (2) effects in separate states; (3) organization to 
prevent and postpone death from heart disease. 

AMERICAN HospITAL AssociaTION, Chicago: Hospitals and 
Hospital Library Service Bureau. Exhibit of hospital building 
plans and specifications, bulletins, package libraries, statistical 
charts and general information pertaining to the construction, 
mainteriance and operation of hospitals. 

AMERICAN LIBRARY ASSOCIATION, Chicago: HospiTAL 
LisRARIES COMMITTEE. Exhibit of types of hospital libraries 
for the use of patients, staff, attendants and employees. 

AMERICAN SocrAL HYGIENE ASSOCIATION, New York: The 
American Social Hygiene Association cooperating with the 
Section on Dermatology and Syphilology will sponsor an exhibit 
on congenital syphilis. Exhibits under this heading will be 
given as follows: CHARLES C. Dennig, Children’s Mercy 
Hospital, Kansas City, Mo.: Studies in familial neuro- 
syphilis. JoHN A. Foote and Frep Coe, Children’s 
Hospital of the District of Columbia, Washington, D. C.: 
Bone lesions in congenital syphilis. Tuomas J. H1xt, Institute 
of Pathology, Western Reserve University, Cleveland: Oral 
manifestations of congenital syphilis. P. C. Jeans, Children’s 
Hospital, Iowa City, and JEAN V. Cooke, Washington Univer- 
sity Medical School, St. Louis: Pathology and clinical signs 
of congenital syphilis. M. B. PAROUNAGIAN, Bellevue Hospital, 
New York: Incidence and lesions of congenital syphilis. 
IsaporE RosEN, Post-Graduate Hospital, New York: Photo- 
graphs showing lesions of congenital syphilis. BERNARD 
SamMuELs, New York: Manifestations of congenital syphilis of 
the eye. Frep D. WEIDMAN, University of Pennsylvania, 
Philadelphia: Morbid anatomy of congenital syphilis; micro- 
Scopic sections demonstrating congenital changes of bone, liver, 
ling and pancreas. CARROLL S. WRIGHT, University of Penn- 
sylvania, Philadelphia: Congenital syphilis and bismuth therapy. 
A series of charts dealing with therapy of congenital syphilis, 


_With particular stress on value of bismuth therapy. 


AMERICAN StupDENT HeEaAttH Association, Ann Arbor, 
Mich.: For description, see UNIVERSITY OF MICHIGAN Group. 
Louts I. Dustin, Metropolitan Life Insurance Company, 


New York: Recent data on some public health problems. 
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Exhibit of charts showing: 1. Cancer: (a) mortality trends, 
certain organs and parts, 1911-1928; (b) cancer and economic 
conditions. 2. Maternal mortality: results from prenatal and 
postpartum care. 3. Tuberculosis: (a) after-history of patients 
discharged from sanatoriums; (b) importance of early diag- 
nosis and proper care. 

NATIONAL BoarRD OF MEDICAL EXAMINERS, Philadelphia: 
Exhibit of charts describing the work and progress of the 
National Board of Medical Examiners. 

NATIONAL SAFETY CouNciL, Chicago: Exhibit of posters, 
charts, pamphlets and booklets dealing with industrial safety 
and health. 

Apa E. SCHWEITZER and Dorotnuy TEAL, Indiana State 
Board of Health, Child Hygiene Division, Indianapolis: Photo- 
graphs, charts, maps, posters and folios showing the work of 
the Indiana State Board of Health in child health education. 

UnITED STATES DEPARTMENT OF AGRICULTURE, Bureau of 
Animal Industry, Washington, D. C.: Bovine tuberculosis 
eradication. Maps and charts showing extent of bovine tuber- 
culosis, progress of eradication and estimated dates when the 
states will probably be placed in the Modified Accredited Area. 

UNITED STATES DEPARTMENT OF COMMERCE, Bureau of 
Mines, Washington, D. C.: Warning properties of gases and 
their uses. Exhibit depicting the warning properties of gases 
and their uses, including odorous and irritant types and various 
intensities of odor and irritation; the importance of difference 
between pleasant and unpleasant odors. 

UnitTED STATES PHARMACOPEIAL CONVENTION, Washington, 
D. C.: Pharmacopeia of the United States. Exhibit of U.S. P. 
vehicles and preparations and mediums for administering medi- 
cines, stressing the “art of pharmacy.” 

UNITED StaTEs Pustic HEALTH SERVICE: For description 
see PATHOLOGIC AND LABORATORY. 

UnitEp STATES VETERANS BuREAU: For description see 
PATHOLOGIC AND LABORATORY. 


AMERICAN MEDICAL ASSOCIATION 


CouNCIL ON PHARMACY AND CHEMISTRY: Posters and 
specimens illustrating the efforts of the Council in the interests 
of scientific medicine and rational prescribing. The exhibit cites 
typical examples of the Council’s problems and illustrates some 
of the methods used in solving them. 

AMERICAN MEDICAL ASSOCIATION CHEMICAL LABORATORY: 
Posters and specimens bearing on such subjects as newer syn- 
thetics, comparative prices of proprietary and nonproprietary 
remedies and drug control. 

BuREAU OF INVESTIGATION: Exhibit of: (1) a series of 
educational posters on the nostrum evil and quackery prepared 
by the bureau for the use of physicians, health officials, schools 
and colleges; (2) a set of special posters prepared by the 
bureau dealing with certain dangerous or misleadingly exploited 
cosmetics; (3) pamphlets on the nostrum evil and quackery 
prepared and issued by the bureau for the purpose of furnish- 
ing information easily and inexpensively to the public; (4) the 
volume “Nostrums and Quackery” prepared and issued by the 
bureau; and (5) a few specific pieces of contemporary quackery. 

CounciIL ON MEDICAL EpucaTION AND Hospitats: (1) 
Reliable information about medical education, licensure, reci- 
procity, hospitals, postgraduate courses, accredited internships 
and approved laboratories; (2) display of colored maps and 
charts showing data regarding progress of medical education 
and development of hospitals; (3) pamphlets on medical educa- 
tion, hospitals, and schools of nursing; (4) the American 
Medical Association’s Hospital Register; (5) progress in the 
survey of radiologic laboratories. 

BurEAU OF HEALTH AND Pustic INstruction: Exhibit 
of (1) charts and posters of the health education series; of 
infant welfare series and some of the prize posters of the 
HyGEIA contest; (2) pamphlets showing cooperative work of 
National Education Association and the bureau; (3) “Manual 
of Suggestions for the Conduct of Periodic Health Examina- 
tions,” and the blanks prepared by the bureau for the conduct 
of the examinations, to which particular attention will be called; 
(4) publications of the bureau for the medical and health educa- 
tion of the public. 
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BurEAU OF LEGAL MEDICINE AND LEGISLATION: Posters 
showing activities of the bureau; extent of medical defense 
activities of constituent associations; status of lye legislation; 
states having basic science requirements; states having annual 
registration requirement; states providing for eugenic steriliza- 
tion of the feebleminded. 

AMERICAN MeEpDICAL ASSOCIATION LIBRARY: Graphic 
demonstration by charts and posters of the various services 
rendered by the library to the individual physician. An exhibit 
of the QUARTERLY CUMULATIVE INDEX MEDICUS, specimens 
illustrating the reference service, samples of package libraries 
and periodical lending service. 

CoUNCIL ON PuHysIcAL THERAPY: Posters, apparatus and 
charts demonstrating the fact that physical therapy is not a 
separate and distinct therapy but a valuable adjunct to proper 
surgical and medical care, and also the fact that, for its effective 
use, scientific knowledge on the part of the practitioner is 
necessary. 

In addition to this exhibit, a series of conferences on physical 
therapy will be held under the auspices of the Council. Mem- 
bers of the Council will preside at these meetings, which will 
be informal and designed to be instructive to the average 
general practitioner rather than to the specialist. 

The following tentative schedule of conferences indicates the 
scope of these meetings: 

Monday, June 23: 


10: 00 to 11:00 a. m. Therapeutic Exercise. Richard Dillehunt. 


11: 00 to 12: 00 Noon ~~ of Therapeutic Exercise. J. S 
Coulter. 

1:00 to 3:00 p.m. Massage: Its Effects and Indications. J. S. 
Coulter. 

3:00 to 4:00 p. m. Muscle Reeducation. R. B. Osgood. 

4:00 to 5:00 p. m. Demonstration of Muscle Reeducation. J. S. 
Coulter. 

Tuesday, June 24: 

10:00 to 11:00 a. m. Physical Fakes and Frauds. H. B. Williams. 

11:00 to 12:00 Noon Pathologic Effects of Improper Use of Physi- 
cal Therapy. A. S. Warthin. 

1:00 to 3:00 p. m. Sources of Radiation and Methods of Mea- 


W. W. Coblentz. 
George Miller MacKee. 


surement, 


3:00 to 5:00 p. m. Ultraviolet Therapy. 
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Wednesday, June 25: 
10: 00 to 12: 00 Noon 
1:00 to 2:00 p. m. 
2:00 to 3:00 p. m. 
3:00 to 5:00 p. m. 


Roentgen Therapy. Francis Carter 
Occupational Therapy. H. E. Mock. Wood. 
Motion Picture on Occupational Therapy 
Mistakes: The Result of the Use or the Lack 
of Use of Physical Therapy. H. E. Mock 
R. B. Dillehunt, R. B. Osgood. 
Thursday, June 26: 
10: 00 to 12:00 Noon Heat: Its Physiologic Effects and Therapeutic 


Application. Ralph Pemberton. 
1:00 to 3:00 p. m. Radium Therapy. A. U. Desjardins, 
3:00 to 5:00 p. m. Physical Principles Underlying Diathermy, 


H. J. Holmquest. 


Awards 


There will be two classes of awards, consisting each of (a) a 
gold medal, (b) a silver medal, (c) a bronze medal and (d) three 
certificates of merit. 

Note.—The special (subsidized) exhibits (Fresh Pathology 
Exhibit, Fracture Exhibit, Demonstration of Biochemical Diag- 
nostic Methods and Varicose Veins Exhibit) and the exhibits 
of the headquarters of the American Medical Association are 
not open to awards. 

Crass I 


Awards in class I are made for exhibits of individual invyesti- 
gations which are judged on basis of originality and excellence 
of presentation. 

Crass II 


Awards in class II are made for exhibits which do not 
exemplify purely experimental studies, which are judged on the 
basis of the excellence of correlating facts and excellence of 
presentation. 

Medals are awarded only to individuals. A special certificate 
of merit will be awarded to the best educational exhibit in the 
Educational Classification (this includes exhibits by national 
societies, etc.). 

The jury on awards will be composed of seven persons. It 
will make the decisions on Wednesday. The names of the jury 
will not be available until after the decisions have been published. 





PRELIMINARY PROGRAM OF 


PROGRAM OF THE OPENING GENERAL 


MEETING 
Auditorium of Masonic Temple, Tuesday, June 24, 
: 8 p. m. 
Music. 
Call to Order by the President, Matcotm L. Harris, 
Chicago. 


Invocation. Rev. JoHN McNicuots, President of the 
University of Detroit. 
Address. Hon. Frep W. GreeEN, Governor of Michigan. 
Address. Hon. CuHartes Bowes, Mayor of Detroit. 
Address of Welcome. J. D. Brook, President of the Mich- 
igan State Medical Society. 
Address of Welcome. ANDREW S. Brunk, President of the 


Wayne County Medical Society. 


Announcements. Rotitin H. Stevens, Chairman, Local 
Committee on Arrangements. 
Music. 


Introduction and Installation of PRESIDENT-ELECT WILLIAM 
GERRY MorGAN, Washington, D. C. 

Address. WILLIAM GERRY MORGAN. 

Presentation of Medals to Past Presidents. 
Chairman of the Board of Trustees. 

Music. 


E. B. HEcKEL, 


THE PROGRAMS OF THE SECTIONS 


Outline of the Scientific Proceedings—The Preliminary 
Program and the Official Program 

The following papers are announced to be read before the 
various sections. The order here is not necessarily the order 
that will be followed in the Official Program, nor is the list 
complete. The Official Program will be similar to those issued 
in previous years, and will contain the final program of each 
section with abstracts of the papers, as well as lists of com- 


THE SCIENTIFIC ASSEMBLY 


mittees, program of the Opening General Meeting, list of enter- 
tainments, map of Detroit, and other information. To prevent 
misunderstandings and protect the interest of advertisers, it is 
here announced that this Official Program will contain no 
advertisements. It is copyrighted by the American Medical 
Association and will not be distributed before the session. A 
copy will be given to each Fellow on registration. 


SECTION ON PRACTICE OF MEDICINE 
MEETS IN AUDITORIUM OF MASONIC TEMPLE 


OFFICERS OF SECTION 
Chairman—Ernest E. Irons, Chicago. 
Vice Chairman—W. R. Houston, Augusta, Ga. 
Secretary—REGINALD Fitz, Boston. 
Executive Committee—James E. Pau..in, Jr., Atlanta, Ga.; 
Russet L. Cecit, New York; Ernest E. Irons, Chicago. 


Wednesday, June 25—2 p. m. 
Atrophy of the Liver Due to Cinchophen Preparations. 
M. A. Rasrnowit1z, Brooklyn. 
The Orthopedic Aspects of Chronic Arthritis (Lantern Demon- 
stration). Rosert B. Oscoop, Boston. 
Hypothyroidism. L. M. WarFIELp, Milwaukee. 
The Clinical Signs of Heart Disease, with Particular Reference 
to Etiology. J. B. Herrick, Chicago. 
The Relationship of Blood Vessels in the Heart Valves to 
Endocarditis (Lantern Demonstration). 
; J. T. Wearn, Cleveland. 
The Progressive Nature of Cardiac Failure. } 
C. Stoney Burwe tt, Nashville, Tent. 
Contributions of Medical Men to Surgical Progress. : 
W. J. Mayo, Rochester, Minn. 


ot Thursday, June 26—2 p. m. 
The Significance of Menstrual Disturbance During the Second 
Decade: Its Cause, Remote Results and Treatment 


(Lantern Demonstration). 
CHARLES H. Lawrence, Jr., Bostom 
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The Treatment of Pneumonia. O. W. Betuea, New Orleans. 
Chairman’s Address. ERNEsT E. Irons, Chicago. 
The Medical Aspects of Spinal Cord Tumors (Lantern Demon- 
stration). Henry W. Wo.ttMAN, Rochester, Minn. 
Agranulocytic Angina (Lantern Demonstration). 
STEWART R. Roserts, Atlanta, Ga., and R. R. KRAcKE, 
Decatur, Ga. ‘ 
The Classification and Treatment of Secondary Anemias (Lan- 
tern Demonstration). H1LpING BERGLUND, Minneapolis. 
Clinical Syndromes That Include Achlorhydria. 
James S. McLester, Birmingham, Ala. 


Friday, June 27—2 p. m. 


Election of Officers 
The Treatment of Malaria, with Some Reference to Recently 
Promoted New Remedies. C. C. Bass, New Orleans. 
The Mechanism of Physical Signs (Lantern and Motion Pic- 
ture Demonstration). CHEVALIER JACKSON, Philadelphia. 
Internal Drainage in Pulmonary Suppuration (Lantern Demon- 
stration). W. B. FAULKNER, JR., San Francisco. 
The Frank Billings Lecture: The Present Status of Nonspecific 
‘Therapy. JoserpuH L. MILLER, Chicago. 
The End-Results of the Medical Treatment of Peptic Ulcer. 
R. C. Brown, Chicago. 
Dietary Facts, Fads and Fancies. 
WILLARD J. STONE, Pasadena, Calif. 
The Present Economic Status of One Hundred Diabetic 
Patients Before and After Treatment. 
B. D. Bowen, Buffalo. 


SECTION ON SURGERY, GENERAL 
AND ABDOMINAL 
MEETS IN CONSISTORY CATHEDRAL OF MASONIC TEMPLE 


OFFICERS OF SECTION 

Chairman—FrANK H. LAHEY, Boston. 

Vice Chairman—TuHomas G. Orr, Kansas City, Mo. 

Secretary—FRED W. RANKIN, Rochester, Minn. 

Executive Committee—J. SHELTON Horsey, Richmond, Va.; 
DonaLp C. BaLFour, Rochester, Minn.; FrRanK H. LAHEy, 
Boston. 

Wednesday, June 25—9 a. m. 

Peritonitis: An Experimental Study of Healing in the Peri- 
toneum and the Therapeutic Effect of Amniotic Fluid 
Concentrate (Lantern Demonstration). 

Harotp M. Trus Ler, Indianapolis. 
Discussion to be opened by W. D. Gatcu, Indianapolis, 
and James F. Percy, Los Angeles. 

Venoclysis: The Description of a Method of Supplying Nutri- 
tion Fluids or Medication Through a Medium of Physio- 
logic Solutions by Continuous Intravenous Administration 
(Lantern Demonstration). 

G. A. HENDON, Louisville, Ky. 
Discussion to be opened by Lucian H. Lanpry, New 
Orleans, and H. K. SHawan, Detroit. 

The Indications and Results of Conservative Operations on 
the Kidney (Lantern Demonstration). 

WALTMAN WALTERS, Rochester, Minn. 
Discussion to be opened by H. G. BuGBer, New York, 
and H. W. PLAGGEMEYER, Detroit. 

Nontuberculous Pulmonary Suppuration: Clinical Types and 
Their Treatment (Lantern Demonstration). 

JoHNn ALEXANDER, Ann Arbor, Mich. 

Postoperative Pulmonary Hypoventilation: Factors Concerned 
in Its Production: An Experimental and Clinical Study 
(Lantern Demonstration). 

RicHarp H. OverHo tt, Philadelphia. 

Discussion on papers of Drs. ALEXANDER and OVER- 

HOLT to be opened by GEorGE P. MULLER, Phila- 

delphia; Cart A. HEpsLom, Chicago, and Carv R. 
STEINKE, Akron, Ohio. 

Periarterial Sympathectomy (Lantern Demonstration). 

BERTRAM M. BERNHEIM, Baltimore. 

Discussion to be opened by BARNEY Brooks, Nashville, 

Tenn., and JAMES F. MitcHELL, Washington, D. C. 

Adenoma of the Paratliyroid (Lantern Demonstration). 

C ToOLanpD, Los Angeles. 

Intrathoracic Goiter (Lantern Demonstration). 

GEoRGE M. Curtis, Chicago. 
Discussion on papers of Drs. ToLAND and Curtis to be 
opened ‘by RussELL M. WILDER, Chicago; Howarp 


, M. Cute, Boston, and ArcHisatD D. MCALPINE, 


Detroit. 
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Taylor’s Hemilaminectomy for Removal of Spinal Cord 
Tumors (Lantern Demonstration). 
Byron Stookey, New York. 
Discussion to be opened by TEMPLE Fay, Philadelphia, 
and CHarLeEs E. Dowman, Atlanta, Ga. 


Thursday, June 26—9 a. m. 
Chairman’s Address: The Treatment of Gastric and Duodenal 
Ulcer (Lantern Demonstration). 
FRANK H. Laney, Boston. 
The Use of Avertin in Anesthesia (Lantern Demonstration). 
ARTHUR M. Surpcey, Baltimore. 
Discussion to be opened by S. GrirFitH Davis, Balti- 
more, and JoHN S. Lunpy, Rochester, Minn. 
Sarcoma of Bone. DEAN Lewis, Baltimore. 
Discussion to be opened by ANATOLE KoLopny, Mar- 
shalltown, Iowa, and Rospert CoFIeELp, Cincinnati. 
The Sequelae of Biliary Tract Infection. 
Joun B. Deaver, Philadelphia. 
Discussion to be opened by W. D. Haccarp, Nashville, 
Tenn., and CLarK D. Brooks, Detroit. 
SYMPOSIUM ON JAUNDICE 
Stone in the Ampulla of Vater (Lantern Demonstration). 
E. Starr Jupp, Rochester, Minn. 
Relation of the Spleen to Jaundice. 
R. L. Payne, Norfolk, Va. 
The Clinical Significance of Jaundice. 
M. A. BLANKENHORN, Cleveland. 
Physiologic Disturbances Incident to Jaundice (Lantern Dem- 
onstration). A. C. Ivy, Chicago. 
Discussion on papers of Drs. Jupp, PAYNE, BLANKEN- 
HORN and Ivy to be opened by F. C. Mann, Roch- 
ester, Minn.; ANGus McLean, Detroit, and Onis H. 
HorRRALL, Chicago. 


Friday, June 27—9 a. m. 
Election of Officers 
Plastic Repair of Inguinal Hernia (Lantern Demonstration). 
JosepH A. Pettit, Portland, Ore. 
Discussion to be opened by E. B. McDANniet, Portland, 
Ore., and Henry J. VANDEN Bere, Grand Rapids, 
Mich. 

The Problem of Tumors of the Breast as Seen by the General 
Practitioner and the General Surgeon. 

ARTHUR DEAN BEVAN, Chicago. 

The Use of Radium and High Voltage Roentgen Therapy in 
Conjunction with Radical Operation for Cancer of the 
Breast. Hucu H. Trout, Roanoke, Va. 
Discussion on papers of Drs. BEVAN and Trout to be 

opened by D. B. PHEMISTER, Chicago; JosEPH C. 
BLoopGoop, Baltimore; RosBert B. GREENOUGH, 
Boston, and GEORGE E. PFAHLER, Philadelphia. 

The Combined Abdominoperineal Operation for Cancer of the 
Rectum: Further Report. T. E. Jones, Cleveland. 
Discussion to be opened by Louis J. HiIRscHMAN, 

Detroit, and CurtTiceE Rosser, Dallas, Texas. 

The Ten Years’ Clinical Experience and End-Result of Sub- 
total Gastric Resection for Duodenal Ulcer (Lantern 
Demonstration). A. A. Strauss, Chicago. 

The Incidence of Hemorrhage in Perforated Duodenal and 
Gastric Ulcers (Lantern Demonstration). 

Moses BEHREND, Philadelphia. 
Discussion on papers of Drs. STRAUSS and BEHREND to 
be opened by Donatp C. Batrour, Rochester, Minn. ; 
R. DonaLtpson McC cure, Detroit; RicHARD LEwI- 
soHN, New York, and Appison G. BRENIZER, Char- 
lotte, N. C. 
Fracture of Upper End of Humerus (Lantern Demonstration). 
DoNnALD GorpDon, New York. 

Dislocation at the Shoulder (to Include Fracture) (Lantern 
Demonstration). CLray Ray Murray, New York. 
Discussion on papers of Drs. GorDON and Murray to 

be opened by Witt1am Darracu, New York; T. 
TURNER Tuomas, Philadelphia; Est1zE AssBury, Cin- 
cinnati, and Vorct Mooney, Pittsburgh. 


SECTION ON OBSTETRICS, GYNECOLOGY 
AND ABDOMINAL SURGERY 
MEETS IN CONSISTORY CATHEDRAL OF MASONIC TEMPLE 


OFFICERS OF SECTION 
Chairman—J. C. Masson, Rochester, Minn. 
Vice Chairman—Raymonpb E. Watkins, Portland, Ore. 
Secretary—Frep L. Aparr, Chicago. ' 
Executive Committee—J. C. LitzeEnBerG, Minneapolis; Carn 
Henry Davis, Milwaukee; J. C. Masson, Rochester, Minn. 
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Wednesday, June 25—2 p. m. 


Nonmalignant Nodules of the Breast (Lantern Demonstration). 
Lin1an K. P. Farrar, New York. 

Mammary Glands of the Pregnant Albino Rat Deprived of 
Joun A. URNER, Mimneapolis. 
Malignant Chorionepithelioma Uteri (Lantern Demonstration). 
HENRY ScHMITz and WILHELM HUEPER, Chicago. 

A Review of the Clinical Aspects (Lantern 
Demonstration). R. A. Kimproucu, Jr., Philadelphia. 
Extra-Uterine Pregnancy: A Study of One Hundred and 


Vitamin E. 


Endometriosis : 


Sixty-Seven Cases (Lantern Demonstration). 


; CHARLES A. BEHNEY, Philadelphia. 
Role of the Positive Wassermann Reaction in Gynecologic 


Surgery (Lantern Demonstration). 


’ Lewis C. ScHEFFEY, Philadelphia. 
Occlusions of the Lumen of the Fallopian Tubes (Lantern 
Demonstration). RAymMonp E. WarkKINs, Portland, Ore. 


Thursday, June 26—2 p. m. 
Chairman’s Address. J. C. Masson, Rochester, Minn. 
Vaginal Trichomoniasis in the Pregnant Woman. 
P. Brooke BLanp, LEOPOLD GOLDSTEIN and Davip 
H. Wewnricu, Philadelphia. 
The Heart in Pregnancy (Lantern Demonstration). 
WILLIAM DuNcCAN REID, Boston. 
Heart Disease and Pregnancy (Lantern Demonstration). 
E. L. Kine and G. R. HERRMANN, New Orleans. 
Pyelitis in Pregnancy: Cystometric Conclusions (Lantern 
Demonstration). D. K. Rose, St. Louis. 
Pregnancy and Labor Complicated by Granuloma Inguinale 
(Lantern Demonstration). 
Lester A. Witson, Charleston, S. C. 
Tuberculosis and Pregnancy: A Study of Four Hundred and 
Eighty-Four Patients (Lantern Demonstration). 
Harvey B. MatTtTHews, Brooklyn. 
Prophylaxis of Puerperal Sepsis (Lantern Demonstration). 
Harotp A. MILLER and Maurice E. Hopepon, Pitts- 
burgh. 
Friday, June 27—2 p. m. 
Election of Officers 
Bleeding During the Menopause. 
E. H. ZweireL, Munich, Bavaria. 
The Three Hormone Tests for Early Pregnancy: A Compara- 
tive Study (Lantern Demonstration). 
CHARLES Mazer and Jacos HorrMan, Philadelphia. 
Pupillary Reactions in Pregnant Women (Lantern Demon- 
stration). Z. Bercovitz, Andong, Chosen (Korea). 
Endocrine Studies: Influence on Human Fertility (Lantern 
Demonstration). ALLAN W. Rowe, Boston. 
Functional Disorders of Menstruation, with Remarks on 
Organotherapy. Emit Novak, Baltimore. 
Additional Light on the Dysmenorrhea Problem (Lantern 
Demonstration). NorMAN F. MI cer, Iowa City. 
Pelvic Irradiation in the Child-Bearing Woman. 
PALMER FINDLEY, Omaha. 
The Clinical Investigation of 1,850 Consecutive Hysterectomies 
(Lantern Demonstration). 
Wiciiam D. FULLERTON and Ropert L. FAULKNER, 
Cleveland. 
Results of Various Operations for Prolapsus Uteri (1,154 
Cases) (Lantern Demonstration). 
Vircit S. CouNSELLER, Rochester, Minn. 


SECTION ON OPHTHALMOLOGY 


MEETS IN COMMANDERY ASYLUM OF MASONIC TEMPLE 


OFFICERS OF SECTION 

Chairman—T. B. Hottoway, Philadelphia. 

Vice Chairman—JosepuH L. McCoot, San Francisco. 

Secretary—WiILLIAM C. Finnorr, Denver. 

Executive Committee— WALTER B. LANCASTER, Boston; 
Epwarp B. HEcKEL, Pittsburgh; T. B. HoLttoway, Phila- 
delphia. 

Fellows are reminded that the meetings of the section will 
be called to order promptly on the hour scheduled for opening. 
The formal reading of the papers will be omitted, as reprints 
of the papers on the program have already been delivered to 
Fellows. 

Each essayist will be given ten minutes in which to sum- 
marize the points in his paper and introduce the discussion 
(except in the case of five minute papers), and five minutes in 
which to close the discussion. 

The Fellows appointed to open the discussion of any paper 
will be allowed ten minutes. Subsequent speakers will be lim- 
ited to five minutes. 
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Jour. A. M.A. 
May 24, 1939 


The papers and all discussions will be printed and bound 
forming the Transactions of the Section on Ophthalmology for 
1930. Copies of the Transactions may be obtained at $1.50 
each, if subscriptions are sent to THE JOURNAL oF THE 
AMERICAN Mepicav AssociaTION, 535 North Dearborn Street 
Chicago, by July 1, as only enough copies are printed to cover 
subscriptions received to the time of going to press. 

Fellows are requested to register in the section registration 
book at the entrance. The full name and complete postoffice 
address should be written. plainly. 


Wednesday, June 25—9 a. m. 


Chairman’s Address. T. B. Hottoway, Philadelphia, 
Gonin’s Cautery Puncture for Detached Retina: Report of 
Three Cases. ALBERT L. Brown, Cincinnati, 
Discussion to be opened by SANFoRD R. Girrorp, 
Chicago. 
Ocular Neuroses: An Important Cause of So-Called Eyestrain, 
GeorGE S. Dersy, Boston, 
Discussion to be opened by W1LLt1AM H. WILMen, Balti- 
more. 
Osseous Tumors of the Orbit (Lantern Demonstration). 
ZENAS H. Evuis and HuGu S. McKeown, New York. 
Discussion to be opened by ARNOLD Knapp, New York. 
Use of Epinephrine in Progressive Myopia: Further Report. 
MEYER WIENER, St. Louis, 
Discussion to be opened by Epwarp Jackson, Denver, 
Schonlein-Henoch’s Purpura with Intra-Ocular Hemorrhage 
and Iritis: Report of Case (Lantern Demonstration). 
WituiaM L. Benepict, Rochester, Minn. 
Discussion to be opened by LAwRENCE T. Post, St. Louis. 
The Age of Patients Operated on for Senile Cataract. 
Harry S. GRADLE, Chicago. 
Discussion to be opened by WALTER R. ParKER, Detroit. 


Thursday, June 26—9 a. m. 


Demonstration Session: Exhibition of New Instruments 
and Appliances 


Metastatic Melanoma of Both Eyes: Report of Case. 
FREDERICK C, CorDES and WaRREN D. Horner, San 
Francisco. 
Discussion to be opened by Mary Knicut Assury, 
Cincinnati. 
Unrecognized Retinoblastoma and  Pseudoretinoblastoma: 
Report of Cases (Lantern Demonstration). 
Martin CouHEN, New York. 
Discussion to be opened by WILLIAM ZENTMAYER, 


Philadelphia. 
Atypically Situated Sarcoma of the Conjunctiva: Report of 
Case. Howarp MclI. Morton, Minneapolis. 


Discussion to be opened by Epwarp STIEREN, Pittsburgh. 
Tumors of the Eye and Adnexa (Lantern Demonstration). 
E. H. Cary, Dallas, Texas. 
Discussion to be opened by WaLtTeR E. Camp, Minne- 
apolis. 
Bacterium Granulosis in Trachoma. 
WIL.LraAM C. FINNOFF and PHILLIPS THYGESON, Denver. 
Discussion to be opened by PETER K. Otitsky, New 
York. 
Trichinosis and Its Ocular Manifestations (Lantern |)emon- 
stration). LELAND F, Carter, |etroit. 
Discussion to be opened by E. V. L. Brown, Chicago. 


Friday, June 27—9 a. m. 
Executive Session 
Election of Officers 
Acute Tuberculous Iritis: Microscopic Examination of an Eye 
Showing This Condition (Lantern Demonstration). 
F. H. Vernoerr, Boston. 
Discussion to be opened by ALAN C. Woops, Baltimore. 
The Eye in the Tuberculous Patient (Lantern Demonstration). 
MIcHAEL GOLDENBURG and Noaw D. Fasricant, 
Chicago. 
Discussion to be opened by GERALD B. Wess, Colorado 
Springs, Colo. 
Chronic Anterior Uveitis: Clinical Observations. 
M. BEeIGELMAN, Los Angeles. 
Discussion to be opened by Harvey J. Howarp, 
St. Louis. 
Complete Bilateral Congenital Exterior Ophthalmoplegia and 
Double Ptosis: Bilateral Cerebral Cortical Atrophy of 
the Frontal and Parietal Regions (Encephalograms): A 
Clinical Communication. : 
G. E. pe Scuwerntrz, Philadelphia. 
a to be opened by W. I..Litirm, Rochester, 
inn, 
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Brain Abscess: A Review of Twenty-Eight Cases, with Com- 
ment on the Ophthalmologic Observations (Lantern 
Demonstration). C. C. CoLeMAN, Richmond, Va. 
Discussion to be opened by Emory HI xt, Richmond, Va. 

Xanthomatosis or Lipoid Histiocytosis: A Report of Ocular 
Observations in Two Cases of Christian’s Syndrome: 
A Correlation with Other Ocular Syndromes (Lantern 
Demonstration). ParRKER Heath, Detroit. 
Discussion to be opened by E. C. ELLEtt, Memphis, Tenn. 

Intra-Ocular Blastomycosis: General Considerations (Lantern 
Demonstration). VirGIL J. SCHWARTZ, Minneapolis. 
Discussion to be opened by PETER KRONFELD, Chicago. 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 


MEETS IN COMMANDERY ASYLUM OF MASONIC TEMPLE 
OFFICERS OF SECTION 
Chairman—Rosert C,. Lyncu, New Orleans. 
Vice Chairman—Joun B. Potts, Omaha. 
Secretary—-GABRIEL TUCKER, Philadelphia. 


Executive Committee—FRANK R. SPENCER, Boulder, Colo.; 
WititiAM V. MuLLIn, Cleveland; Ropert C. Lyncu, New 
Orleans. 

Wednesday, June 25—2 p. m. 

Chairman’s Address. Rospert C. Lyncu, New Orleans. 

The Management of Fractures Involving the Paranasal Sinuses 
(Lantern Demonstration). 

Joun J. SHEA, Memphis, Tenn. 

Discussion to be opened by WiLt1aAm Davis GILL, San 

Antonio, Texas; J. B. NartzGer, Sioux City, Iowa, 
and Emit AMBERG, Detroit. 

Osteomyelitis of the Skull as a Complication of Frontal Sinus 
Infection with Staphylococcus Pyogenes-Aureus and a 
keview of the Anatomy of the Diploic Veins as a Probable 
Pathway of Dissemination (Lantern Demonstration). 

FLETCHER D. Woopwarp, Charlottesville, Va. 

Discussion to be opened by FRANK R. SPENCER, Boulder, 

Colo.; Haro.p I. LiLiie, Rochester, Minn., and Ross 
HALL SKILLERN, Philadelphia. 

Roentgen Examination of the Paranasal Sinuses and Mastoids 
(Lantern Demonstration). 

AMEDEE GRANGER, New Orleans. 
Discussion to be opened by LAWRENCE REYNOLDs and 
3uRT R. SHurty, Detroit. 

Use of Iodized Oil in the Diagnosis of Nasal Sinus Conditions: 
Further Observation (Lantern Demonstration). 

Henry M. GoopyEar, Cincinnati. 
Discussion to be opened by ARTHUR W. PROETZ, 
St. Louis, and Ropert H. FRAsErR, Battle Creek, Mich. 


Gradenigo’s Syndrome, with a Consideration of “Petrositis” 
(Lantern Demonstration). 
H. J. Prorant, Santa Barbara, Calif. 
Discussion to be opened by Hitt HastincGs, Los Angeles, 
and WILLIAM B. CHAMBERLIN, Cleveland. 


Thursday, June 26—2 p. m. 

Our Eighteenth Century Method of Treating Suppurative 
Otitis Media: A Criticism and a Remedy (Lantern 
Demonstration). J. A. Pratt, Minneapolis. 
Discussion to be opened by IRA FRANK, Chicago, and 

Don M. CAMPBELL, Detroit. 

Brain Abscess as the Otologist’s Problem (Lantern Demon- 
stration). O. Jason Drxon, Kansas City, Mo. 
Discussion to be opened by Roy BisHop CANFIELD, Ann 

Arbor, Mich., and Jos—EpH C. Becx, Chicago. 

Bacteremia and Acute Throat Infections. 

Howarpb C. BALLENGER, Chicago; MITCHELL I. RuBIN, 
Baltimore, and MARIE WERNER, Chicago. 
Discussion to be opened by SAMUEL PEARLMAN, Chicago. 


Roentgenology of the Upper Respiratory Tract, with Especial 
Reference to the Larynx (Lantern Demonstration). 
Henry K. Pancoast, Philadelphia. 
Diagnosis of Laryngeal Disease: Laryngoscopic Appearances 
Correlated with Roentgenologic Observations (Lantern 
Demonstration). CHEVALIER L. Jackson, Philadelphia. 
Discussion on papers of Drs. PaNcoast and JACKSON 
to be opened by Preston M. Hickey, Ann Arbor, 
Mich.; SAMUEL IGLAUER, Cincinnati; WrLtLttamM V. 
Mutuin, Cleveland, and EuGene P. PENDERGRASS, 

Philadelphia. 


THE PROGRAMS OF THE SECTIONS 1693 


Problems in Acute Laryngeal Obstruction. 
Lyman G. RicHarps, Boston. 


Discussion to be opened by MriLtitarpD F. ARBUCKLE, 
St. Louis; Simon JesBERG, Los Angeles; Ropert C. 
Lyncu, New Orleans, and Neri I. Benttey, Detroit. 


Friday, June 27—2 p. m. 


Election of Officers 
Exhibition of New Instruments and Appliances 
Reports of Committees 
Necrology. ; 
Greorce M. Coates, Philadelphia, Chairman; ARTHUR 
W. Proetz, St. Louis; THomas E. Carmopy, Denver. 
Lye Legislation. CHEVALIER JACKSON, Philadelphia, Chairman. 
Examining Board in Otolaryngology. 
Josepu C. Beck, Chicago, Chairman; Rosert C. LyNncu, 
New Orleans. 
Otorhinologic Hygiene of Swimming. ; 
H. MarRSHALL Tay Lor, Jacksonville, Fla., Chairman. 


The Adult Deaf and the Deafened Child. 

Harotp M. Hays, New York, Chairman. 

National Inter-Society on Deafness Prevention. 

Syphilis of the Mouth and Throat (Lantern Demonstration). 

E. G. Git, Roanoke, Va. 
Discussion to be opened by CLEMENT F. THEISEN, 
Albany, N. Y., and H. Lee Simpson, Detroit. 

Intranasal Observations in a Series of Cases Presenting Ocular 
Lesions: Discussion of Intranasal Treatment. 

Epwin McGInNnis, Chicago. 

Discussion to be opened by J. E. McAskiLt, Watertown, 

N. Y.; WALTER RosBerT PARKER, Detroit, and Harris 
P. MosHeEr, Boston. 

Conjugate Deviation of the Head and Eyes: Its Value in the 
Diagnosis of Brain Abscess and Labyrinthitis (Lantern 
Demonstration). I. LEon MEyeErs, Los Angeles. 
Discussion to be opened by Joun G. WixLson, Chicago; 

IsipORE FRIESNER, New York, and Louris K. GuGGEN- 
HEIM, St. Louis. 
Tonsillectomy in the Treatment of Acute Cervical Adenitis in 


Children (Lantern Demonstration). 
Harry L. Baum, Denver. 


Discussion to be opened by WiittaAM A. DEFNET, Detroit; 
E. H. Cary, Dallas, Texas, and H. MARSHALL 
TAYLOR, Jacksonville, Fla. 


SECTION ON DISEASES OF CHILDREN 
MEETS IN AUDITORIUM OF MASONIC TEMPLE 


OFFICERS OF SECTION 
Chairman—WILLIAM WEsTON, Columbia, S. C. 
Vice Chairman—R. S. RowLanp, Detroit. 
Secretary—C. A. Atpricu, Winnetka, III. 


Executive Committee—Hucu McCuttocu, St. Louis; W. A. 
MULHERIN, Augusta, Ga.; Wuitt1aAmM Weston, Columbia, 


S.C 
Tuesday, June 24—1: 30 p. m. 


Pediatric Clinic to be Conducted in the Amphitheater of the 
Harper Hospital by Tuomas B. Coo.ey, Detroit, and 
CLIFFORD G. GRULEE, Chicago. 


Wednesday, June 25—9 a. m. 
Chairman’s Address: A Newer Conception of Nutrition (Lan- 


tern Demonstration). 
WILLIAM WEsTON, Columbia, S. C. 


Diseases Produced and Prevented by Certain Food Constituents. 
Epwarp MELLANBY, Sheffield, England. 


Pediatric Psychology. BRONSON CROTHERS, Boston. 


The Relationship of the Pediatrician to the Psychiatrist. 
Joun E. ANDERSON, Minneapolis. 


Special Psychiatric Problems in Childhood. 
EstTHER LorRING RICHARDS, Baltimore. 


Ketogenic Diet Treatment in Epilepsy (Lantern Demonstra- 
tion). Henry F. Hetmuorz, Rochester, Minn. 


Thursday, June 26—9 a. m. 
JOINT MEETING WITH SECTION ON PREVENTIVE AND 
INDUSTRIAL MEDICINE AND PUBLIC HEALTH 


The White House Conference. 
SamuEL McC. Hami tt, Philadelphia. 


Discussion to be opened by CiiFFrorp G. GRULEE, 
Chicago. 
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The White House Conference. 

Hucu S. Cumminc, Washington, D. C. 
Discussion to be opened by GEorGE H. BiGELow, Boston. 

The Recurrent Incidence of Respiratory Infections of Child- 
hood (Lantern Demonstration). 

C. C. McLean, Birmingham, Ala. 
Discussion to be opened by F. P. GENGENBACH, Denver. 

A Study of Stillbirths and Neonatal Deaths in Boston (Lan- 
tern Demonstration). Haroitp C. Stuart, Boston. 
Discussion to be opened by Frep L. Aparr, Chicago, 

and ErHet C. DuNHAM, New Haven, Conn. 

A Comparative Study of One Thousand Tonsillectomized Chil- 
dren and an Equal Number of Controls Ten Years After 
Operation (Lantern Demonstration). 

ALBERT D. Katser, Rochester, N. Y. 
Discussion to be opened by HuGu McCuttoca, St. 
Louis. 

The Significance of Advanced Tuberculous Infection in School 
Children (Lantern Demonstration). 

EuGENE L. Opie, Philadelphia. 
Discussion to be opened by Henry D. CHADWICK, 
Detroit, and J. A. Myers, Minneapolis. 


Friday, June 27—9 a. m. 
Election of Officers 
Diagnosis and Prognosis in Pediatrics. 
Joun Lovett Morse, Boston. 
Treatment of Anemia in Children with Intraperitoneal Iron 
(Lantern Demonstration). 
CLiFFoRD G. GRULEE and H. N. SAnForp, Chicago. 
Studies in Infant Nutrition (Lantern Demonstration). 
Jesse R. GerstLey, Chicago. 
What Babies on the Self-Selected Diet Eat (Lantern Demon- 
stration). Ciara M. Davis, Chicago. 
Observations Concerning the Relative Significance of Certain 
Factors Associated with the Growth of Bone and Develop- 
ment of Rickets (Lantern Demonstration). 
Epwarp CrLay MITcHELL, Memphis, Tenn. 


SECTION ON PHARMACOLOGY AND 
THERAPEUTICS 
MEETS IN BLUE LODGE ROOM FIVE OF MASONIC TEMPLE 
OFFICERS OF SECTION 
Chairman—C. W. Epmunps, Ann Arbor, Mich. 
Vice Chairman—RussELL M. WILDER, Chicago. 
Secretary—ROBERT L. Levy, New York. 
Executive Committee—RoGErR I. LEE, Boston; N. M. KeErrtu, 
Rochester, Minn.; C. W. Epmunps, Ann Arbor, Mich. 


Wednesday, June 25—9 a. m. 
The Treatment of Primary (Essential) Hypertension. 
Soma WeEtss and LAWRENCE B. Et tis, Boston. 
The Use of Bismuth Subnitrate in the Treatment of Hyper- 
tension (Lantern Demonstration). 
Epwarp J. STIEGLItTz, Chicago. 
The Therapeutic Use of Digitalis in Pneumonia (Lantern 
Demonstration). 
Joun Henry Wyckorr, Jr., New York. 
Studies of. Digitalis Therapy in Ambulatory Cardiac Patients 
(Lantern Demonstration). Harry Goup, New York. 
The Use of Mechanical Measures in the Treatment of Obsti- 
nate Edema (Lantern Demonstration). 
Paut D. Wuite and Epwarp F. BLanp, Boston. 
Irregularities of the Heart Under Chloroform and Their 
Dependence on the Sympathetic Nervous System (Lan- 
tern Demonstration). 
GEoRGE R. Brow, Montreal, Canada. 


Thursday, June 26—9 a. m. 
Chairman’s Address. C. W. Epmunps, Ann Arbor, Mich. 
Newer Remedies in the Treatment of Pernicious Anemia (Lan- 
tern Demonstration). 
Cyrus C. Srureis and Rapwaet Isaacs, Ann Arbor, 
Mich. 
An Evaluation of Clinical Results in the Treatment of Sec- 
ondary Types of Anemia. 
H. Z. Girrin and C. H. Wartxrwns, Rochester, Minn. 
A Study of Pneumococcus Type I Pneumonia, with Especial 
Reference to Specific Therapy (Lantern Demonstration). 
Russect L. Cectt and Norman H, PLumMMER, New 
York. 
Physiologic Aspects of Opium Addiction. 
ArtHur B. Licut, Philadelphia. 





Jour. A. M.A 
May 24, 1939 


The Treatment of Drug Addiction (Lantern Demonstration) 
ALEXANDER LAMBERT, New York. 

Sulphemoglobinemia (Lantern Demonstration). f 
G. A. Harrop, Jr., and R. L. WATERFIELD, Baltimore 


Friday, June 27—9 a. m. 
Election of Officers 
Unusual Reactions Following the Use of Foreign Protein 
(Typhoid Vaccine) Intravenously (Lantern Demonstra- 
tion). Puivip S. HENCcH, Rochester, Minn 
Studies of the Common Cold (Lantern Demonstration). 
GERALD S. SuHisiey and A. R. Docnez, New York 
The Hormones of the Anterior Lobe of the Hypophysis (Lan- 
tern or Motion Picture Demonstration). 
H. B. Van Dyke and Zonya WALLEN-LAwRENcE 
Chicago. ; 
The Actions of Synephrin as Compared with Epinephrine and 
Related Amines: Pharmacologic and Clinical Studies 
(Lantern Demonstration). 
M. L. TAINnTER, San Francisco, 
Prophylaxis in Allergic Diseases, with Especial Reference to 
Bronchial Asthma. Leon UNGER, Chicago, 


SECTION ON PATHOLOGY AND 
PHYSIOLOGY 
MEETS IN BLUE LODGE ROOM FIVE OF MASONIC TEMPL? 


OFFICERS OF SECTION 
Chairman—A. H. Sanrorpb, Rochester, Minn. 
Vice Chairman—A. C. Ivy, Chicago. 
Secretary—J. J. Moore, Chicago. 
Executive Committee—H. R. WanL, Kansas City, Kan.; M. H, 
ReEEs, Denver; A. H. SANFORD, Rochester, Minn. 


Wednesday, June 25—2 p. m. 
The Diagnosis of Cancer (Lantern Demonstration). 
FRANCIS CARTER Woop, New York. 
The Pathology of Syphilis. 
A. S. WartuHin, Ann Arbor, Mich. 
Diseases of Lungs and Blood Vessels. 
M. C. WINTERNITZ, New Haven, Conn. 
The Relation of Nephritis to Cardiovascular Disease (Lantern 
Demonstration). WILLIAM OpuHuLs, San Francisco. 


Thursday, June 26—2 p. m. 
Chairman’s Address: Role of the Clinical Pathologist. 
A. H. SANForD, Rochester, Minn. 
Sudden Death Associated with Brain Cysts (Lantern Demon- 
stration). LerILaA CHARLTON KNox, New York. 
Principles of Prognosis in Cancer (Lantern Demonstration). 
WILLIAM CARPENTER MacCarty, Rochester, Minn. 
Small Cell Carcinoma of the Lung (Lantern Demonstration). 
Howarp T. Karsner, Cleveland, and Otro SapHIR, 
Chicago. 
Studies in Experimental Fat Necrosis (Lantern Demonstration). 
M. Pinson NEAL and Max M. EL tis, Columbia, Mo. 
Comparative Histologic and Biologic Study of Lymph Glands 
from Syphilitic Patients (Lantern Demonstration). 
Ect R. SALeEBY and SiGcMuND S. GREENBAUM, 
Philadelphia. 
Characteristics and Pathology of Human Intestinal Protozoa 
(Lantern and Motion Picture Demonstration). 
Joun V. Barrow, Los Angeles. 


Friday, June 27—2 p. m.. 
Election of Officers 
The Uses and Limitation of Skin Tests in Allergy. 
SAMUEL M. FeErnsere, Chicago. 
The Reaction of the Contents of the Gastro-Intestinal Tract 
(Lantern Demonstration). : 
F. C. Mann, Rochester, Minn. 
Anabolic Nutrition (Lantern Demonstration). 
Francis LowE_t Burnett, Boston. 
Intravenous and Intraperitoneal Administration of Viosterol to 
Normal Dogs (Lantern Demonstration). 
C. I. REED, Maywood, Ill. 
Chemical Studies of Malignant Conditions (Lantern Demon- 
stration). JosepH H. Ror, Washington, D. C. 


Clinical Determination of the Albumin-Globulin Ratio in Spinal 
Fluids (Lantern Demonstration). 
Wit.iam G. Exton and Anton R. Rose, Newark, N. J. 
- Ultramicroscopic Activities of the Cells and Serum of Human 
Blood (Motion Picture Demonstration). : 
FRANK WRIGHT and ALBERT ZRUNEK, Chicago 
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SECTION ON NERVOUS AND 
MENTAL DISEASES 
MEETS IN BLUE LODGE ROOM ONE OF MASONIC TEMPLE 


OFFICERS OF SECTION 
Chairman—GrorGeE W. HALL, Chicago. 
Vice Chairman—LavuRENCE SELLING, Portland, Ore. 
Secretary-—-WALTER FREEMAN, Washington, D. C. 
Executive Committee—Lewis J. Po_itock, Chicago; Joun L. 
Ecket, Buffalo; Georce W. HALL, Chicago. 


Wednesday, June 25—9 a. m. 
The Menace of Mental Factors in Bodily Diseases. 
CorneE.Lius C. WHOLEY, Pittsburgh. 
Discussion to be opened by ALBERT M. BARRETT, Ann 
Arbor, Mich. 

Influence of Emotional Shock on the Gastro-Intestinal Tract 
in the Psychoneuroses. GEORGE A. MOLEEN, Denver. 
Discussion to be opened by W. H. RiLey, Battle Creek, 

Mich. 

Pennsylyania’s Application of the Mental Hygiene Program. 
|}. ALLEN Jackson and Horace V. PiKe, Danville, Pa. 
Discussion to be opened by WINFRED OVERHOLSER, 

Boston. 

Psychiatric Consultation Service Supplied by the State Depart- 
ment of Health. 

James L. McCartney, Hartford, Conn. 
Discussion to be opened by FRANKLIN G. EBAUGH, 
Denver. 

The Use of Barbiturates in Psychiatry. 

W. J. BLECKWENN, Madison, Wis. 

Herpes Zoster with Varicella: Clinicopathologic Study. 

R. R. McCormick, Endicott, N. Y. 


Thursday, June 26—9 a. m. 

Chairman’s Address. GEORGE W. HA tt, Chicago. 

Neurologic Features of Carbon Monoxide and Carbon Bisul- 
phide Poisoning (Lantern Demonstration). 

SipnNey I. Scuwas, St. Louis. 
Discussion to be opened by R. P. Mackay and Roy R. 
GRINKER, Chicago. 

Peptic and Duodenal Ulcer in Tabes Dorsalis (Lantern Dem- 
onstration). 
l;pwarRD Livincston Hunt and JAmeEs R. Lisa, New 

York. 
Discussion to be opened by Cart D. Camp, Ann Arbor, 
Mich. 

Juvenile Dementia Paralytica. 

WixLiiaAmM C. MENNINGER, Topeka, Kan. 

Discussion to be opened by Hans REEsE, Madison, Wis., 

and Henry W. WoLttMAN and Paut A. O’LEAry, 
Rochester, Minn. 

The Cerebral Circulation: Clinical Inferences from Experi- 
mental Studies. H. G. Wo rr, Baltimore. 
Discussion to be opened by STANLEY Coss, Boston. 

Narcolepsy (Lantern Demonstration). 

Harry A. Cave, San Diego, Calif. 
Discussion to be opened by R. P. Mackay, Chicago, 
and T. W. BrockKBANK, Washington, D. C. 
Acute Benign Infectious Myelitis (Lantern Demonstration). 
Irvinc J. SANnps, Brooklyn. 


Friday, June 27—9 a. m. 
Election of Officers 
Syphilis(?) of the Oculomotor Nerve (Lantern Demonstration). 
GeEorGE B. Hassin, Chicago. 
Discussion to be opened by LEon CoRNWALL, New York. 


The Treatment of Dementia Paralytica with Hyperpyrexia, 
Produced by Diathermy (Lantern Demonstration). 
CLARENCE A. NEYMANN, Chicago. 
Discussion to be opened by Ratpuo T. Hinton, Elgin, 
Ill., and Henry G. MEHRTENS, San Francisco. 
Malarial Therapy in Dementia Paralytica. 
H. R. Unswortn, New Orleans. 
Discussion to be opened by J. C. MicHAEL, Minneapolis ; 
THoMAS CHARLES SMITH, Battle Creek, Mich., and 
T. J. Hexprt, Detroit. 
Localizing Diagnosis in Brain Tumor: Phenomena That May 
Be Misleading. 


Cuartes E. Dowman and WILLIAM A. SMITH, 


Atlanta, Ga. 
Discussion to be opened by Ernest Sacus, St. Louis, 
and Max M. Peet, Ann Arbor, Mich. 
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Treatment of Intermittent Claudication with Hyperpyrexia 
Produced by Baths (Lantern Demonstration). 

Henry G. MeEuRTENS and P. S. Pouppirt, San 

Francisco. 
The Use of the Ketogenic and High Fat Regimen in Migraine 
(Lantern Demonstration). 

CLIFFORD BARBORKA, Rochester, Minn. 

Histologic Studies of the Brain in Cases of Fatal Head 

Injury: I. Preliminary Report (Lantern Demonstration). 

Cart W. Ranp, Los Angeles. 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 
MEETS IN BLUE LODGE ROOM FOUR OF MASONIC TEMPLE 


OFFICERS OF SECTION 


Chairman—WitLi1aAmM H. Guy, Pittsburgh. 

Vice Chairman—Htiram E. MILter, San Francisco. 

Secretary—Francis E. SENEAR, Chicago. 

Executive Committee—Upo J. Wite, Ann Arbor, Mich.; Jay 
F,. ScCHAMBERG, Philadelphia; W1LL1AM H. Guy, Pittsburgh. 


Wednesday, June 25—9 a. m. 


Chairman’s Address: Clinical Impressions and Facts with 
Particular Reference to Neurosyphilis (Lantern Dem- 
onstration). WILiiAM H. Guy, Pittsburgh. 

Prognosis and Treatment of Late Asymptomatic Neurosyphilis 
(Lantern Demonstration). 

JosEpH EARLE Moore and H. H. Hopkins, Baltimore. 
Discussion to be opened by Upo J. WiLe, Ann Arbor, 
Mich. 

Syphilis of the Central Nervous System in Infants and Children 
(Lantern Demonstration). 

CHARLES C. DENNIE, Kansas City, Mo. 
Discussion to be opened by Paut A. O’LEaAry, Roch- 
ester, Minn. 

Treatment of Prenatal Syphilis (Lantern Demonstration). 
Upo J. WILE and JosepH W. Suaw, Ann Arbor, Mich. 
Discussion to be opened by CarroL_t S. WRIGHT, 

Philadelphia. 

Chemotherapeutic Studies Concerning the Penetration of 
Organic Compounds of Arsenic into the Cerebrospinal 
System (Lantern Demonstration). 

GeorGE W. Raliziss and M. SeveraAc, Philadelphia. 
Discussion to be opened by JoHN H. Stokes, Phila- 
delphia. 

Five Years’ Results in the Use of Bismuth Arsphenamine 
Sulphonate (Bismarsen). 

Joun H. Stokes, THomas H. MILLER and HERMAN 
BEERMAN, Philadelphia. 

Discussion to be opened by GEorGE W. Raiziss, 
Philadelphia. 

Generalized Argyria Following the Use of Silver Arsphenamine 
(Lantern Demonstration). LEo SPIEGEL, New York. 
Discussion to be opened by JosEPH EARLE Moore, 

Baltimore. 

Some Observations on the Virulence of Spirochaeta Pallida in 
Culture (Lantern Demonstration). 

Joun A. GAMMEL and E. E. Ecker, Cleveland. 
Discussion to be opened by JoHN A. KoLMenr, Phila- 
delphia. 


Thursday, June 26—9 a. m. 


Mycetoma (Madura Foot): Report of Case in a Native 
Georgian (Lantern Demonstration). 
Jack W. Jones and Herspert S. ALDEN, Atlanta, Ga. 
Discussion to be opened by FREDERICK D. WEIDMAN, 
Philadelphia. 
Esophylaxis. 
Erythrose Pigmentaire Peri-Buccal. 
OuivER S. Ormsspy and MIcHAEL EBERT, Chicago. 
Surgery in the Practice of Dermatology. 
GrEorGE M. MacKEE and MERLIN J. STONE, New York. 
Discussion to be opened by Frep Wise, New York. 
A Skin Disease Caused by Bites of the Tropical Rat Mite, 
Liponyssus Bacoti Hirst. 
BEDFORD SHELMIRE and W. E. Dove, Dallas, Texas. 
Discussion to be opened by CLarK W. FINNERUD, 
Chicago. 
Toilet Water Dermatitis (with Especial Reference to “Berlock” 
Dermatitis). 
Joun E. Lane and M. J. Strauss, New Haven, Conn. 
Lymphatic Leukemia with Generalized Follicular Eruption of 
Tuberculomatous Architecture (Lantern Demonstration). 
GeorcGeE J. BusmMaN and ARTHUR R. WoopsBuRNE, 
Pittsburgh. 


Oscar Levin, New York. 
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Friday, June 27—9 a. m. 
Election of Officers 


The Phytopharmacology of Some Dermatoses, Especially Pem- 


phigus: Further Studies (Lantern Demonstration). 


Isaac R. Pets and Davin I. Macut, Baltimore. 


Discussion to be opened by C. Guy LANE, Boston. 


The Patch or Contact Test: Its Advantages, Uses and Limita- 


tions (Lantern Demonstration). 


MARION SULZBERGER and FrepD WIseE, New York. 
Discussion to be opened by GEorGE M. MacKeeg, New 


York. 
Contact Patch, Intradermal, 
tion). 

MAXIMILIAN RAMIREZ and JOSEPH 
New York. 


Discussion to be opened by FREDERICK D. WEIDMAN, 


Philadelphia. 


The Effect of Roentgen Rays on Skin Lesions: A Working 


Hypothesis. WALTER JAMES HIGHMAN, New York. 
Discussion to be opened by WILLIAM ALLEN Pusey, 
Chicago. 
A Rare Form of Suppurating and Cicatrizing Disease of the 
Scalp (Lantern Demonstration). 
Rosert E. Barney, Cleveland. 
Discussion to be opened by Henry E. MICHELSON, 
Minneapolis. 
The Intrinsic Carbohydrate Metabolism of the Skin: A Pre- 
liminary Report of Experimental Studies (Lantern Dem- 
onstration). Donatp PiLussury, Philadelphia. 


SECTION ON PREVENTIVE AND INDUSTRIAL 
MEDICINE AND PUBLIC HEALTH 


COLONIAL PARLOR OF MASONIC TEMPLE 

OFFICERS OF SECTION 

Chairman—E. L. Bisuop, Nashville, Tenn. 

Vice Chairman—F. D. Stricker, Portland, Ore. 

Secretary—W. G. SMILLIE, Boston. 

Executive Committee—Louts I. Harris, New York; STANLEY 
H. Ossorn, Hartford, Conn.; E. L. Bishop, Nashville, Tenn. 


Wednesday, June 25—2 p. m. 
Chairman’s Address. E. L. Bisuop, Nashville, Tenn. 
The Epidemiology of Trichinosis. 
W. M. Dickie, Sacramento, Calif. 
Discussion to be opened by BENJAMIN SCHWARTZ, Wash- 
ington, D. C. 
Psittacosis in Maryland. R. H. Rivey, Baltimore. 
Discussion to be opened by H. E. HaAssELTINE and R. R. 
SPENCER, Washington, D. C. 
Control of Typhoid in Richmond County, North Carolina. 
A. B. McCreary, Rockingham, N. C. 
Discussion to be opened by JoHN A. FERRELL, New York, 
and CHARLES O’H. LAUGHINGHOUSE, Raleigh, N. C. 
Racial Susceptibility to Tuberculosis. 
Emit BoceEn, Olive View, Calif. 
Discussion to be opened by BENJAMIN GOLDBERG, 
Chicago, and Francis M. PotTENGER, Monrovia, Calif. 
Normal Weight and Measurements from Birth to the Age of 
Twenty (Lantern Demonstration). 
WILLIAM ENGELBACH, Santa Barbara, Calif. 
Discussion to be opened by Harotp C. Stuart, Boston, 
and Haroip H. MITCHELL, New York. 


Thursday, June 26—9 a. m. 
JOINT MEETING WITH SECTION ON DISEASES OF CHILDREN, 
AUDITORIUM OF MASONIC TEMPLE 
The White House Conference. 
SAMUEL McC. Hamitt, Philadelphia. 
Discussion to be opened by C.iirrorp G. GRULEE, 
Chicago. 
The White House Conference. 
Hucua S. Cumminc, Washington, D. C. 
Discussion to be opened by GEoRGE H. BiGELow, Boston. 
The Recurrent Incidence of Respiratory Infections of Child- 
hood (Lantern Demonstration). 
C. C. McLean, Birmingham, Ala. 
Discussion to be opened by F. P. GENGENBAcH, Denver. 
A Study of Stillbirths and Neonatal Deaths in Boston (Lantern 
Demonstration). Haroytp C. Stuart, Boston. 


MEETS IN 


Discussion to be opened by Frep L. Aparr, Chicago, 
and Erne, C, Dunnam, New Haven, Conn. 
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Scratch and Indirect Tests in 
Dermatology: Comparative Study (Lantern Demonstra- 


JorDAN ELLER, 





Jour. A. M. 
May 34, i9ti 


A Comparative Study of One Thousand Tonsillectomized Chil. 
dren and an Equal Number of Controls Ten Years After 
Operation (Lantern Demonstration). 

Avsert D. Karser, Rochester, N, Y 
Discussion to be opened by Huu McCut oct, St. Louis. 

The Significance of Advanced Tuberculous. Infection in Schoo} 
Children (Lantern Demonstration). 

EuGeNeE L, Opt, Philadelphia, 
Discussion to be opened by Henry D. Cnapwicx 
Detroit, and J. A. Myers, Minneapolis. , 


Friday, June 27—2 p. m. 
Election of Officers 
Dust and Pulmonary Disease (Lantern Demonstration), 
ALBERT E. RusseELL, Washington, D. ¢. 
Discussion to be opened by R. R. Sayers, Washington, 
D. C., and C. R. Orr, Buffalo. 

Differential Diagnosis in Occupational Diseases (Lantern 
Demonstration). Henry H. KEssver, Newark, N. J, 
Discussion to be opened by G. H. GEHRMANN, Wilming- 

ton, Del., and May R. Mayers, New York. 

Preventive Medicine in Industry. J. A. Britton, Chicago. 
Discussion to be opened by Harry E, Mock, Chicago, 

and Otto P. GEIER, Cincinnati. 

The Physique of Lead Workers. 

FREDERICK L. HorrMan, Newark, N. J. 
Discussion to be opened by LEONARD MANNING, Chicago, 
An Artificial Respiration Chamber (Lantern Demonstration), 
Puivtie Drinker, Boston. 
Discussion to be opened by REGINALD Fitz and 
W. Ltoyp Aycock, Boston. 

The Industrial Physician and the General Practitioner. 

C. O. Sappincton, Chicago. 


Discussion to be opened by WuiLtiaAm A. Sawyer, 
Rochester, N. Y. 
SECTION ON UROLOGY 
MEETS IN BLUE LODGE ROOM FOUR OF MASONIC TEMPLE 


OFFICERS OF SECTION 
Chairman—HeERMON C. Bumpus, JR., Rochester, Minn. 
Vice Chairman—A. E. Mackay, Portland, Ore. 
Secretary—N. G. Atcock, Iowa City. 

Executive Committee— FRANK HINMAN, San_ Francisco; 
GILBERT J. THoMAS, Minneapolis; HERMON C. Bumpeus, JR, 
Rochester, Minn. 


Wednesday, June 25—2 p. m. 


Pathology of Bladder Tumors (Lantern Demonstration). 
H. D. Caytor, Bluffton, Ind. 
Results in the Treatment of Bladder Carcinoma Following 
Excision and High Voltage Roentgen Therapy (Lantern 
Demonstration). G. R. LiverMoRE, Memphis Tenn. 
Treatment of Bladder Carcinoma by Surgery and Diathermy 
(Lantern Demonstration). H. L. KretscHmer, Chicago. 
Treatment of Bladder Carcinoma by Irradiation and Diathermy 
(Lantern Demonstration). 
GEORGE GILBERT SMITH, Boston. 
Radium Treatment of Carcinoma of the Bladder (Lantern Dem- 
onstration). B. S. BARRINGER, New York. 
Discussion on papers of Drs. Caytor, LIveRMORE, 
KRETSCHMER, SMITH and BARRINGER to be opened by 
H. G. BuGBes, New York. 
Factors in the Etiology of Hydrocele and Spermatocele (Lan- 
tern Demonstration). 
F, H. Entz and C. B. Hueerns, Chicago. 
Discussion to be opened by Harry B. Cutver, Chicago. 
Present-Day Management of Renal Calculi. 
CuHarRLEs P. Martué, San Francisco. 
Discussion to be opened by A. H. Peacock, Seattle. 


Thursday, June 26—2 p. m. 


Chairman’s Address: History of Anesthesia in Urology. | 
Hermon C. Bumpus,.JR., Rochester, Minn. 
Intradural Caudal Anesthesia in Urology (Lantern Demon- 
stration). G. H. Ewe, Madison, Wis. 
Spinal Anesthesia in Urology. ARTHUR L. Cuute, Boston. 
Discussion on papers of Drs. Bumpus, Ewe 4 
CHUTE to be opened by J. S. Lunpy, Rochester, Minn. 
Ureterovesical Reflux and Prostatic Hypertrophy. 
* Epmonp Papin, Paris, France. 
Discussion to be opened by Wittiam F. BraAASCH, 
Rochester, Minn., and Writ1am C. Qurinsy, Boston. 
Injection of Chemicals into the Prostate Gland: Report 
Experimental Work (Lantern Demonstration). 
, W. E. Lower, Cleveland 
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Unusual Postoperative Complication of Prostatectomy. 
B. Dakin, Los Angeles. 
Discussion on papers of Drs. ‘Lower and DakIN to be 
opened by J. R. Caurk, St. Louis. 
Vesico-Intestinal Fistulas (Lantern Demonstration). 
. Morrisey, New York. 


J. 
Discussion to be opened by N. F, OCKERBLAD, Kansas 
City, Mo. 


Friday, June 27—2 p. m. 


Election of Officers 
Solitary Serous Renal Cysts: Study of Roentgenographic 
Observations, with Report of Six Cases (Lantern Demon- 


stration). : F 
RosertT H. HErsst, Chicago, and WILLIAM J. VYNALEK, 
Berwyn, II. 


Three Unilateral Ureters with Normal Kidney and Ureter on 
the Other Side (Lantern Demonstration). 
FREDERICK T. Lau and Roy B. HENLINE, New York. 


Congenital Valves of the Prostatic Urethra (Lantern Demon- 


stration). MEREDITH F. CAMPBELL, New York. 
Discussion on papers of Drs. HERBST and VYNALEK, 
Lau and HENLINE, and CAMPBELL to be opened by 
R. E. Cummine, Detroit. 
Clinical Pathology of Nephroptosis: Is the Prevalent Con- 
ception of Treatment Correct (Lantern Demonstration) ? 
B. A. Tuomas, Philadelphia. 
Carcinoma of Pancreas Simulating Renal Tumor (Lantern 
Demonstration). ELMER Hess, Erie, Pa. 
Discussion on papers of Drs. THomAs and HEss to be 
opened by CHARLES McKeEnnNa, Chicago. 
Ascending Infections of the Kidney (Lantern Demonstration). 
W. J. Carson, Milwaukee. 
Renal Carbuncle (Lantern Demonstration). 
Tuomas D. Moore, Memphis, Tenn. 
Discussion on papers of Drs. Carson and Moore to be 
opened by GILBERT J. THoMAs, Minneapolis. 


SECTION ON ORTHOPEDIC SURGERY 
MEETS IN BLUE LODGE ROOM ONE OF MASONIC TEMPLE 


OFFICERS OF SECTION 


Chairman—C. B. Francisco, Kansas City, Mo. 

Vice Chairman—H. W. MEYERDING, Rochester, Minn. 

Secretary—JAMES S. SPEED, Memphis, Tenn. 

Executive Committee—ARCHER O’REILLY, St. Louis; WALTER 
G. SreRN, Cleveland; C. B. Francisco, Kansas City, Mo. 


Wednesday, June 25—2 p. m. 
Slipped Lower Femoral Epiphysis (Lantern Demonstration). 
. KURLANDER, Cleveland. 
Discussion to be opened by M. L. KLINEFELTER, 
St. Louis; JoHN J. MoornHEAD, New York; E. B. 
MuMForD, Indianapolis, and R. WALLACE BILLING- 
TON, Nashville, Tenn. 

Rupture of the Supraspinatus Tendon in the Shoulder (Lantern 
Demonstration). Puitiep D. Witson, Boston. 
Discussion. to be opened by HENRY MARBLE, Boston; 

Rospert D. ScHRock, Omaha, and A. Bruce GILL, 
Philadelphia. 

Fractures of the Upper End of the Radius. 

J. Avsert Key, St. Louis. 

Discussion to be opened by Witiis C. CAMPBELL, 

Memphis, Tenn.; JAmMEs A. Dickson, Cleveland; 

S. Potter Bart Ley, Brooklyn, and J. HEIN, 
Toledo, Ohio. 

The Modified Loop Operation for the Relief of Paralytic Valgus 
Deformity (Lantern Demonstration). 

ARMITAGE WHITMAN, New York. 
Discussion to be opened by D. B. PHEMIsTER, Chicago, 
and Puitie D. WItLson, Boston. 

Vasospastic Flatfoot (Lantern Demonstration). 

M. S. HENDERSON, Rochester, Minn. 

Discussion to be opened by FrEMoNT A. CHANDLER, 

Chicago; W. B. CarRELL, Dallas, Texas, and J. H. 
Bacon, Peoria, Ill. 

Developments in the Problem of Arthritis (Lantern Demonstra- 
tion). RALPH PEMBERTON, Philadelphia. 
Discussion to be opened by M. S. HENDERSON, Rochester, 

Minn.,.and ARCHER O'REILLY, St. Louis. 

Charcot Joints (Lantern Demonstration). 

ARTHUR STEINDLER, Iowa City. 

Discussion to be opened by WALTER G. STERN, Cleve- 

land; J. A. Frerperc, Cincinnati; Rospert V. 

FunstEen, Detroit, and ALEXANDER E. Horwizz, 
St. Louis. v 


THE PROGRAMS OF THE. SECTIONS 1697 


Thursday, June 26—2 p. m. 

Nontraumatic Dislocations of the Atlanto-Axial Joint (Lantern 
Demonstration). E. J. BERKHEISER, Chicago. 
Discussion to be opened by E. W. Ryerson, Chicago, 

and Rex L. Diverey, Kansas City, Mo. 

Removable Internal Devices in Fractures (Lantern Demon- 
stration). W. B. CarreELL, Dallas, Texas. 
Discussion to be opened by J. E. M. Tuomson, Lincoln, 

Neb.; Rosert D. ScHrock, Omaha; Josepn E. 
WHEELER, Jefferson Barracks, Mo., and Harry E. 
Mock, Chicago. 

Disabling Back Pain. 

RosBert McE. SCHAUFFLER, Kansas City, Mo. 
Discussion to be opened by ARCHER O'REILLY, St. Louis; 
FREMONT A. CHANDLER, Chicago; Guy A. CALDWELL, 

Shreveport, La., and J. H. Bacon, Peoria, Ill. 
Intertrochanteric Fracture of Femur (Lantern Demonstration). 
S. Potter BartLey, Brooklyn. 
Discussion to be opened by Kellogg SpEEp, Chicago, and 

F. C. Kipner, Detroit. 

Intracapsular Fracture of the Neck of the Femur (Lantern 
Demonstration). Joun J. Moorneap, New York. 
Discussion to be opened by NATHANIEL ALLISON, Chicago, 

and ARMITAGE WHITMAN, New York. 

Treatment of Fractures of the Forearm. 

LorENz BOHLER, Vienna, Austria. 

Discussion to be opened by RALtpH G. CAROTHERS, Cin- 

cinnati; WALTER G. STERN, Cleveland, and Myron 
O. Henry, Minneapolis. 


Friday, June 27—2 p. m. 

Election of Officers 

Report on a Modification of the Shelf Operation for Congenital 
Hips (Lantern Demonstration). 

C. L. Lowman, Los Angeles. 

Discussion to be opened by F. J. GAENSLEN, Milwaukee ; 

F. C. Krpner, Detroit, and HENry W. MEYERDING, 
Rochester, Minn. 

New Operation for Arthrodesis of the Shoulder (Lantern Dem- 
onstration). A. Bruce GILL, Philadelphia. 
Discussion to be opened by Oscar L. MILLER, Charlotte, 

N. C.; Paut P. Swett, Hartford, Conn., and JAMEs 
A. Dickson, Cleveland. 

Acute Transient Epiphysitis of the Hip Joint (Lantern Dem- 
onstration). Oscar L. MILLER, Charlotte, N. C. 
Discussion to be opened by Puitip Lewin, Chicago; 

CHARLES W. PEaAsopy, Detroit, and HERMAN C. 
ScHuMM, Milwaukee. 

Chairman’s Address: New Problems for the Orthopedic Sur- 
geon. C. B. Francisco, Kansas City, Mo. 

Streptococcus Infections of the Epiphyses and Short Bones 
(Lantern Demonstration). D. B. PHEMIsTER, Chicago. 
Discussion to be opened by Oscar L. MILLER, Char- 

lotte, N. C. 
Operation for the Open Reduction of Congenital Hip Joint 
Dislocation in Older Children (Lantern Demonstration). 
Pau P. Swett, Hartford, Conn. 
Discussion to be opened by Puitip H. KReEuSCHER, 
Chicago; A. Bruce Grit, Philadelphia, and F. J. 
GAENSLEN, Milwaukee. 
Arthroplasty to Restore Mobility (Lantern Demonstration). 
Frep H. ALBEE, New York. 
Discussion to be opened by E. W. Ryerson, Chicago. 


SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 
MEETS IN COLONIAL PARLOR OF MASONIC TEMPLE 


OFFICERS OF SECTION 
Chairman—JuLius FRIEDENWALD, Baltimore. 
Vice Chairman—DupLey A. SmitH, San Francisco. 
Secretary—A. F. R. ANDRESEN, Brooklyn. 
Executive Committee—JosEPpH SAILER,* Philadelphia; ALors 
Asem Indianapolis ; JuLtus FRIEDENWALD, Baltimore. 
* Deceased. 


Wednesday, June 25—9 a. m. 


The Present Care and Consideration of the Colon (Lantern 
Demonstration). 
Joun A. Licuty, Clifton Springs, N. Y, 
Discussion to be opened by SARA M. JoRDAN, Boston, 
and Joun G. MarTeeEr, Detroit. 


SYMPOSIUM ON ANORECTAL POLYPS AND CANCER 


Origin and Development of Rectal Polyps (Lantern Demon- 
stration). . A. FANSLER, Minneapol.s. 








: 
: 
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The Etiology of Anal Cancer (Lantern Demonstration). 
CurTICcE Rosser, Dallas, Texas. 
Factors Influencing the Treatment of Rectal Cancer (Lantern 
Demonstration). GEORGE E. Brinkiey, New York. 
Discussion on papers of Drs. FANSLER, RossER and 
BINKLEY to be opened by Epwarp G. MartTIN, 
Detroit; Descum C. McKENNeEy, Buffalo; C. J. 
DeBereE, Chicago, and CoLtLtier F, Martin, Phila- 
delphia. 
SYMPOSIUM ON ACUTE INTESTINAL OBSTRUCTION 
From Medical Standpoint (Lantern Demonstration). 
FRANK SMITHIES, Chicago. 
From Roentgenologic Standpoint (Lantern Demonstration). 
CHARLES EastMonpD, Brooklyn. 
From Surgical Standpoint. Irvin ABELL, Louisville, Ky. 
Discussion on papers of Drs. SMITHIES, EASTMOND and 
ABELL to be opened by James T. CAsE, Chicago; 
Tuomas G. Orr, Kansas City, Mo., and R. DONALD- 
son McCvure, Detroit. 


Thursday, June 26—9 a. m. 
Sprue: Diagnosis and Treatment. 
ANTHONY BassLeR and J. RayMonp Lutz, New York. 
Discussion to be opened by Damaso bE Rivas, Phila- 
delphia. 
A New Gastroscope. SAMUEL WeElss, New York. 
Discussion to be opened by GaBrRIEL TUCKER, Phila- 
delphia. 
Proctosigmoidoscopy Versus X-Rays in the Diagnosis of Ter- 
minal Bowel Disease (Lantern Demonstration). 
FRANK C. YEOMANS, New York. 
Discussion to be opened by Joun L. JeELKs, Memphis, 
Tenn., and Louts J. HirscuMan, Detroit. 
SYMPOSIUM ON GASTRO-INTESTINAL SYPHILIS 
‘The Diagnosis and Treatment of Gastro-Intestinal Syphilis 
(Lantern Demonstration). 
GeoRGE B. EusTtERMAN, Rochester, Minn. 
Roentgen Diagnosis of Gastric Syphilis (Lantern Demonstra- 
tion). Leon T. LEWAtpD, New York. 
Syphilis of the Liver (Lantern Demonstration). 
Paut A. O'Leary, Rochester, Minn. 
Discussion on papers of Drs. EusterMAN, LEWALD and 
O’LEary to be opened by A. S. WaARTHIN and Upo 
J. Wire, Ann Arbor, Mich.; Dean Lewis, Balti- 
more; CHARLES GorpoN Heyp, New York, and 
ALExIus McGLANNAN, Baltimore. 


Friday, June 27—9 a. m. 
Election of Officers 
Chairman’s Address: The Human Constitution in Its Relation 
to Gastro-Intestinal Diseases. 
Juttus FRIEDENWALD, Baltimore. 
The Clinical Evaluation of Gastro-Intestinal Motor Indexes. 
QurinTeR O. Gitsert, Oakland, Calif. 
Discussion to be opened by A. L. Loomis BELL, Brook- 
lyn, and Hans A. JARRE, Detroit. 
Acid Combining Values of Foodstuffs (Lantern Demonstration). 
MartTIn E. Reuruss, Philadelphia. 
Discussion to be opened by A. C. Ivy, Chicago, and 
Eimer L. Ecoteston, Battle Creek, Mich. 
Mechanisms of Gallbladder Contraction and Evacuation (Lan- 
tern Demonstration). L. A. CRANDALL, Chicago. 
Discussion to be opened by A. J. Carson, Chicago, 
and F. C. Mann, Rochester, Minn. 
Comparison of Cholecystography and Biliary Drainage in Gall- 
stone Diagnosis (Lantern Demonstration). 
H. L. Bocxus, Philadelphia. 
Discussion to be opened by AprAHAM H. Aaron, Buf- 
falo, and CuHartes W. Luepers, Philadelphia. 
Common Duct Stones (Lantern Demonstration). 
Howarp M. Cute, Boston. 
Discussion to be opened by Bruce C. Lockwoopn, 
Detroit, and Frepertck A. CoLier, Ann Arbor, Mich. 


SECTION ON RADIOLOGY 
MEETS IN GYMNASIUM OF MASONIC TEMPLE 


OFFICERS OF SECTION 
Chairman—Frep M. Honcers, Richmond, Va. 
Vice Chairman—WILt1am B. Bowman, Los Angeles. 
Secretary—GEorGE W. Grier, Pittsburgh. 
Executive Committee —Epwarp H. SKINNER, Kansas City, 
Mo.; M. J. Huseny, Chicago; Frep M. Hopcegs, Rich- 
mond, Va. 





Jour. A. M. 
May 24, joan 


Wednesday, June 25—2 p. m. 
Chairman’s Address. Frep M. Hopces, Richmond, Va. 
Radium in Benign Lesions of the Skin (Lantern Demonstra- 


tion). FRANK E. Simpson, Chicago, 
Discussion to be opened by Epwarp H. Skinner, Kansas 
City, Mo. 


X-Rays in the Treatment of Infections. 
A. U. Desjarpins, Rochester, Minn, 
Discussion to be opened by Rotiin H. STEvVENs, Detroit. 
Irradiation of Mammary Cancer, with Especial Reference to 
Measured Tissue Dosage (Lantern Demonstration), 
Burton J. LEE and GeorGe T. Pack, New York. 
Discussion to be opened by HENRY J. ULLMANN, Santa 
Barbara, Calif. 
Cancer of the Mouth: Its Prevention and Cure (Lantern Dem- 


onstration). 

GeorGE E, PFanLer and Jacos H. Vastine, Phila- 
delphia. 

Discussion to be opened by GeorcE W. Grier, Pitts- 
burgh. 


Indications and Limitations for Intensive Roentgen-Ray and 
Radium Treatment of Advanced Cancer (Lantern Dem- 
onstration). 

Discussion to be opened by ALBERT SoILAnp, Los 
Angeles, and Francis CARTER Woop, New York. 
Comments on Cancer Treatment (Lantern Demonstration). 

ALBERT SOILAND, Los Angeles, 

Discussion to be opened by DouGLas Quick, New York. 


Thursday, June 26—2 p. m. 
Semilunar Malacia (Lantern Demonstration). 
E. S. Buatne, Chicago. 
Discussion to be opened by Carrot E. Cook, Chicago, 
and Howarp P. Dous, Detroit. 
Roentgenographic Studies in Normal Osseous Development 
(Lantern Demonstration). 
E. K. SHeEtton, Jr., Santa Barbara, Calif. 
Discussion to be opened by BUNDY ALLEN, Tampa, Fla. 
Encephalography and Ventriculography (Lantern Demonstra- 
tion). EuGene P. PENDERGRASS, Philadelphia. 
Discussion to be opened by Tempe Fay, Philadelphia. 
Lymphoma Malignum (Hodgkin’s) and Lymphosarcoma: 
Pathogenesis, Radiotherapy and Prognosis (Lantern 
Demonstration). Isaac Levin, New York. 
Discussion to be opened by BARNET JOSEPH, New York. 
Urography by the Intravenous (Swick) Method (Lantern Dem- 
onstration). LEopOLD JacHEs, New York. 
Cholecystography: An Analysis After Six Years’ Application 
(Lantern Demonstration). 
SHERWOOD Mookrg, St. Louis. 
Discussion to be opened by James T. Case, Chicago. 
Roentgen Diagnosis of Ascariasis (Lantern Demonstration). 
Vincent W. ARcHER, University, Va. 
Discussion to be opened by EuGene P, PENDERGRASS, 
Philadelphia. 


Friday, June 27—2 p. m. 
Election of Officers 
Hyperplastic Tuberculosis of the Duodenum and Terminal 
Ileum (Lantern Demonstration). 
Joun Day Garvin, Pittsburgh. 
Discussion to be opened by LAwrENcE REYNOLDS, 
Detroit. 
A Roentgenologic Study of the Chest in Rachitic Children 
(Lantern Demonstration). : 
Ratpu S. Bromer, Philadelphia. 
Discussion to be opened by WiiuiraMm A. Evans, Detroit. 
Roentgenologic Diagnosis of Diaphragmatic Hernia. ; 
A. B. Moore and B. R. Kirk in, Rochester, Minn. 
Discussion to be opened by E. L. JENKINSON, Chicago. 
Correlation of X-Ray Measurements of the Heart with Clinical 
Condition of the Patient (Lantern Demonstration). 
Sincvarr Luton, St. Lous. 
een to be opened by Haroxp E. B. Parvez, New 
ork. 
Spontaneous Pneumothorax (Lantern Demonstration). 
Rosert B. Tart, Charleston, S. C. 
Discussion to be opened by Jonn M. Barnes, Ann 
Arbor, Mich. a 
The Roeritgen Diagnosis of Small Pleural Effusions, with 
Observations of the Movement: of Pleural Effusions 


(Lantern Demonstration). : : 
Leo G. RIGLER, Minneapolis. 
Discussion to be opened by Leroy Sante, St. Louis. 
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While the average practitioner usually takes such 
things as instruments, apparatus, medicinals and other 
supplies as a matter of course, in reality these phys- 
ical aids to the practice of medicine represent a 
vast and a vital industry. And, like the practice 
of medicine, this industry is always making progress. 
Fach year it brings forth new products that are a dis- 
tinct advance over those previously used. 

One of the outstanding aims of the Technical 
Exposition is to show to convention visitors new 
developments, new inventions, and new methods. But 
along with the new will be found an inviting array of 
the standard and long established products that aid in 
medical practice. Here is not merely one manufac- 
turer, vor merely one class of products, but a well laid 
out, easily accessible exposition of the articles made 
by more than 150 firms. They are preponderantly 
representative of the entire industry in the United 
States. 

So far has medical science advanced that many of 
the supplies used by the physician represent not only 
a high degree of craftsmanship but a vast amount of 
scientific development and supervision. To make a 
metabolism apparatus or an ultraviolet lamp calls for 
the knowledge of the engineer and the physicist. To 
manufacture reliable drugs and biologicals means 
adherence to rigid standards which require the constant 
services of the pharmacologist, the chemist and other 
laboratory men. Even such apparently simple devices 
as thermometers, or syringes, require the knowledge of 
highly -killed technicians. 

In the Technical Exposition will be found these 
men—ualified and experienced technicians, engineers 
or laboratory men who are so largely responsible 
for the manufacture of medical supplies to suit 


the needs of the present day physician, and who 
are able to discuss the scientific phases of the prod- 
ucts they are presenting. Indeed, as the years go 
on, the exposition is becoming more and more of 
an informative or educational nature. It should not 
be thought of as simply a commercial exhibit, although 
the manufacturer’s business must always be classed as 
commercial. The fundamental purpose of the Tech- 
nical Exposition is to show the vast number of helps 
that industry places at the beck and call of the prac- 
titioner. 

It is therefore suggested that every visitor to the 
convention regard the Technical Exposition as a place 
to acquire new ideas. Courteous attendants will be 
present to answer questions regarding any article dis- 
played, but no visitor will be embarrassed by undue 
urging to purchase. An excellent plan is to set aside 
a certain amount of time each day for visiting the 
exhibits, so that leisurely inspection may be made and 
definite impressions gathered. The exhibits will open 
Monday, June 23. Hours will be from 8:30 a. m. to 
6:00 p. m. daily. The exposition will close at noon on 
Friday, June 27. 

Booths 100-148 will be located in the Crystal Ball- 
room on the lower level; Booths 200-295 in the Recrea- 
tion room, lower level; Booths 1-99 in the Fountain 
Ballroom, upper level ; Booths 300-308 in the foyer and 
ladies’ parlor, upper level, and Booths 309-316 in the 
Balcony of the Crystal Ballroom, upper level. 

The following descriptions received up to the time of 
going to press, will show the character of the exhibits. 
A complete list of exhibiting firms appears on adver- 


tising pages 60 and 61. Wirt C. Braun, 


Business Manager. 





BOOKS 
D. APPLETON AND COMPANY 

The Appleton display in Booth 220 (next to booth of A. M. A. 
and Hycera) will include many new and worthwhile books 
for the physician and surgeon. Of particular interest will be 
a practical and up-to-date work on Therapeutics, an excellent 
series of Pediatric Monographs, a standard reference work on 
Gynecology and Obstetrics, and new books on Minor Surgery, 
Proctology, Surgical Diagnosis and Pathology. Stop and 

examine these books at your leisure. 


P. Braxiston’s Son & Co., INe. 

The latest Blakiston publications on Medicine and Allied 
Sciences will be shown in Booth 235. Special attention is 
directed to Kaufmann, Pathology; Recent Advances in Medi- 
cine Series; Piney & Wyard, Clinical Atlas of Blood Dis- 
eases; New 5th Edition of Lawrence, Diabetic Life; White, 
Stone in Urinary Tract; Rusby, Bliss & Ballard, Properties 
and Uses of Drugs; New 3rd Edition of Arvedson, Medical 
Gymnastics and Massage in General Practice; Hackh, Chemi- 
cal Dictionary; Gould, New Medical Dictionary, 2nd Edition. 


F. A. Davis Company 

Keeler’s Modern Otology ; Fraser’s Trauma, Disease, Compen- 
sation; Bassler’s Intestinal Toxemia, Biologically Considered; 
Balyeat’s Allergic Diseases, Their Diagnosis and Treat- 
ment; Fowler’s Tonsil Surgery; Harper’s Clinical Obstetrics ; 
Cherry’s Surgical and Medical Gynecologic Technic; Bedell’s 
Photographs of the Fundus Oculi; McPheeters’ Varicose Veins, 
and many others will be features of the display in Booth 212. 
The display will enable. the visitor to examine any or all of 

works in a leisurely manner. 


Paut B. Hoeser, INc. 


Volumes I-III of “Clio Medica,” a series of Medical His- 
tory Primers edited by E. B. Krumbhaar, will be displayed 
here for the first time, as well as a large number of new 
monographs published since January Ist. The complete line 
of standard monographs, the Annals of Medical History 
(Bimonthly), the American Journal of Surgery, and the special 
display of a number of rare old medical books of historic inter- 
est will make this exhibit attractive. Booths 231-232. 


Lea & FEBIGER 


Lea & Febiger will be pleased to show their friends any of 
their publications in Space 233. The following are some of 
the new works: Starling’s Principles of Human Physiology, 
Warren’s Pathology of Diabetes, Brown & Sampson’s Intes- 
tinal Tuberculosis, Ballenger on the Nose, Throat and Ear, 
Coakley on the Nose and Throat, Schafer’s Essentials of His- 
tology, Sharp’s Foundation of Health, Fishberg’s Hypertension 
and Nephritis, Rhinehart’s Roentgenographic Technique, Lab- 
rad Methods. of the U. S. Army, Edited by Colonel Charles 

. Craig. 


J. B. Lippincott Company 


In the Fountain Ballroom, Spaces 77 and 78, will be found 
an elaborate Old English Library, with hand-worked, built-in 
oaken book shelves from the floor to ceiling type. In the 
center of the long side of the room will be noted a carved 
oak mantel-piece, with antique pewter lamps, shedding a mellow 
glow over the oak paneled chimney breast. With plain rugs 
of a neutral color, easy chairs of the Windsor type and handy 
side tables, it will be a delightful place to rest and browse 
in books of unusual merit and interest. Sponsored by the J. B. 
Lippincott Company, it will have the appearance of a perma- 
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nent room wherein one can seriously study or ease the mind 
and body with histories or lighter mental pabulum. Make it 
your meeting place and resting place. 


LociIn BROTHERS 

Login Brothers will exhibit at Booth 249 the following rare 
and out of print historical books: Laennec—Treatise on Dis- 
eases of Chest, Ist Am. edition; Hirst-Piersol, Monstrosities, 
4 vol.; Dalton—Anatomy of the Brain, 3 vol.; Parsons—Pathol- 
ogy of the Eye, 4 vols.; all Osler’s works, first editions; Elisha 
North on Spotted Fever ; Englemann on Labor Among Primitive 
Peoples, illustrated, and a great many other historical works. 


MACMILLAN COMPANY 

Do not fail to ask the Macmillan representative about the 
new Macmillan Medical Monographs, of which George 
R. Minot, M.D., is Editorial Adviser. One of the books in 
this Series, Eyster’s “Clinical Aspects of Venous Pressure,” 
has already been published, and there are now in preparation 
Talbot’s “Treatment of Epilepsy,” Rackemann’s “Allergy and 
Its Clinical Manifestations,” and White’s “Heart Disease.” 
Other books on specialized subjects, as well as many of general 
interest, will be on display at this exhibit. Booth 237. 


THE C. V. Mossy Company 

A complete assortment of the Mosby publications will be 
shown at Exhibit Space 236. Several well informed represen- 
tatives will be in attendance to explain the various books and 
journals. Some of the new works to be shown will be Mar- 
riott’s Infant Nutrition, Macleod’s Physiology and Biochem- 
istry, Hertzler’s Minor Surgery, Pottenger’s Visceral Disease, 
McBride’s Crippled Children, Walscheid’s Abdomino-Pelvic 
Diagnosis in Women, Gauss’s Clinical Dietetics, Miner’s The 
Liver Diet, Davidson & Gulland’s Pernicious Anemia, and 
many others. 

Tuomas Netson & Sons 

The Nelson Loose-Leaf Surgery covering in every detail 
Surgical Physiology, Pathology and Medical Aspects of Sur- 
gery, Surgery in Special Conditions, Preoperative and Post- 
operative Care, and Operative Indications and Technic will be 
exhibited in Booth 265. With it will be the Nelson Loose- 
Leaf Medicine, a practical system of treatment for both gen- 
eral practitioner and specialist, continually kept up-to-date. 
The Nelson Research Service Bureau which furnishes infor- 
mation on any subject in medicine and surgery will be featured. 


OxFrorpD UNIVERSITY PREss 

Among the attractions of the Oxford University Press Exhibit 
will be “Diagnosis and Treatment,” the new series of Oxford 
Monographs. The general editor is Dr. Henry A. Christian, 
collaborators McLester, Cheney, Howard, Phillips, Funk, 
Ordway, Gorham, Cecil, Mosenthal, Means or Richardson. 
Booth 271 will also show Oxford Loose-Leaf Medicine which 
presents medical science in its fluid form, always up-to-date, 
without duplication, condensed and authoritative. 


W. F. Prior CompPANy 
In the Prior Booth 247, the visitor will have a splendid oppor- 
tunity to examine the reference volumes comprising Tice’s 
Practice of Medicine and Lewis’ Practice of Surgery. Here 
too may be seen the International Medical and Surgical 
abstracts. In addition complete information can be secured 
relative to the Prior Medical and Surgical Consulting Bureaus. 


W. B. SAUNDERS COMPANY 

A complete line of Saunders’ titles will be shown in Booths 
210-211. Of particular interest will be the great number of 
new books and new editions including the new Mayo Clinic 
Volume, Graham’s Surgical Diagnosis, Beckman’s Treatment, 
Campbell’s Orthopedic Surgery, Christopher’s Minor Surgery, 
the Medical Clinics of North America and the Surgical Clinics 
of North America, Granger’s Physical Therapeutic Technic, 
fourth edition of Norris and Landis’ Diseases of the Chest and 
Physical Diagnosis and Coates’ work on the Nose, Throat and 
Ear, second edition of Boyd’s Surgical Pathology, advance 
sheets of Andrews’ Diseases of the Skin. 


Witt1amM Woop & Company 

Among other new books, William Wood & Company will 
exhibit (Booth 234) Dr. Blair Bell’s “Some Aspects of the 
Cancer Problem,” describing the extensive work of the Liver- 
pool Medical Research Organization, which includes the lead 
treatment. Also Dr. Duncan Fitzwilliam’s “Radium and Can- 
cer” (Curietherapy). The new editions shown will include 
Langdon Brown—Physiological Principles in Treatment; Cabot 
—Physical Diagnosis; May—Diseases of the Eye; Groves— 
Svnopsis of Surgery and the 1930 edition of the International 
Medical Annual. 
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THE BaTtTLE CREEK Foop Company 

The attractive display of the Battle Creek products will 
include a large assortment of foods and food accessories, One 
of the outstanding products is Lacto Dextrin (lactose 73 per 
cent, dextrin 25 per cent) a concentrated carbohydrate food 
widely used to change the intestinal flora by promoting the 
growth of B. acidophilus and B. bifidus. Every physician 
registering at this exhibit will receive an assorted box of sam- 
ples direct from the factory. Booth 42. 


BorcHERDT MALT Extract Co. 

The Borcherdt Malt Extract Company’s exhibit at Booth 216 
will show a very interesting description of the manufacture of 
sorcherdt’s Malt, also Malt Soup Extract and Malt Sugar, 
Samples of these products will be available and their special 
use will be explained. The Vitamin B content of germinated 
barley and basic malt extract, also Malt Soup and Malt Sugar 
will be shown. 


Cu1caco Dietetic Suppty House 

Food products, manufactured especially for adaptation to the 
sugar and starch restricted diet, will be shown in Booth 89, 
These foods include a variety of canned fruits, crackers, break- 
fast foods, sugar free desserts, salad dressings, flours, beverages 
and confection substitutes. Questions concerning the food value 
of any of these products will be answered by a competent 
representative. Gram food scales, insulin and urine testing 
equipment will be demonstrated. 


CurpoLtac Foop CoMPANy 

Curdolac products manufactured especially for low carbo- 
hydrate diets, as well as the foods which may be prepared from 
these products will be displayed in Booth 94. Physicians will 
be shown how, with the aid of these foods, diabetics do follow 
continuously their dietary instructions and how it is possible 
to plan 1,095 satisfactory meals each year from the Curdolac 
outline. Samples and literature will be mailed to physicians. 


THE Dry MiLtk Company 

The research laboratories of this company have heen doing 
a great deal of work in the past year in collaboration with 
well-known investigators and have some new and very inter- 
esting data regarding the nutritional properties of Dryco, as 
developed in this work. These data will be issued in pamphlet 
form for initial distribution from their exhibit. A moving pic- 
ture illustrating the process of manufacture of Dryco will also 
be shown. A useful souvenir will be distributed. Booth 254. 


EVAPORATED M1r.kK ASSOCIATION 

The exhibit in Booths 282 and 283 will emphasize the research 
work during the last year on milk. Reprints of work of some 
of the outstanding nutritionists will be available. Oi especial 
interest will be Dr. Lydia Robert’s “Overcoming Food Dis- 
likes” and Lawrence and Koch’s work showing the presence 
of antibodies in fresh milk which retard tryptic digestion. They 
will also have on display a new service—menus and recipes 
suitable for children. 


GERBER Propucts DIvIsIon 

Experimental packs and research work on vegetables for 
infants and children have been continued by the Gerber Prod- 
ucts Division of the Fremont Canning Company in addition to 
the large amount done before their products were put on the 
market. Suggestions received from various authorities have 
aided in effecting extensive improvements. Physicians are urged 
to come to Booth 253 and see and taste for themselves the 
various Gerber products, ask questions or give comments of 
suggestions. 


Hor.ick’s MALTED MILK CORPORATION 

Horlick’s Malted Milk, which stands accepted by the A. M.A. 
Committee on Foods, will be exhibited in both the Natural 
and the Chocolate Flavors, together with the newer member 
of the family, Horlick’s Maltose and Dextrin Milk Modifier, 
which has been approved by the A. M. A. Council on Phar- 
macy and Chemistry. Also Horlick’s Malted Milk Tablets, 4 
convenient form of quick luncheon, and useful as a pleasing 
variant in the liquid diet. Visiting physicians will be given 
an opportunity to have samples forwarded. Booths 25-26. 


” 


3 KELLOGG COMPANY 

A display of Kellogg Cereal products and Kaffee Hag Coffee 
will be found in Booths 84-85. Doctors who are interested @ 
a non-stimulating beverage for use in special diets are m 
to visit the Kellogg Company exhibit where they will be se 
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with a sample of Kaffee Hag Coffee and All-Bran Muffins. 
Here will be a convenient opportunity to test the flavor and 
aroma of a coffee with 97 per cent of its caffeine removed. 


Knox GELATINE Company, INc. 

With the growing importance of Knox Sparkling Gelatine 
for various dietetic purposes, this exhibit will be of unusual 
interest. Delicious dishes suitable for different diets are to be 
on display, and diabetic, liquid-diet and soft-diet books, as well 
as books for Reducing Diets, will be available. Tasting sam- 
ples of salads and candies may be had. Booths 130-131. 


Tue Lasoratory Propucts COMPANY 

Complete details concerning the new Smaco service may be 
obtained at Booths 33 and 34. Representatives will explain the 
special spraying process for producing all powdered products 
of The Laboratory Products Company. They will also tell 
about the special packing process for Protein S. M. A. (Acid- 
ulated) powder and Smaco products that accomplishes the 
removal oi destructive oxygen present in the adsorbed film 
of air on the surface of the milk particles responsible for the 
developinent of rancidity. 


M. & R. Dietetic Lagoratorties, INc. 
“Simic,” a completely modified milk, will be exhibited: at 
Spaces 35 and 36. Representatives will be pleased to answer 
any questions pertaining to the use of SimrLac either as a 
complenicnt to the breast feeding or as a complete diet for 
infants deprived of breast milk. 


Meap JoHnson & ComPaNy 

Do You Know Your Pap-spoons? This year, Mead Johnson 
& Company will feature a unique exhibit. Through the cour- 
tesy of Dr. T. G. H. Drake of the University of Toronto, 
there will be an exhibit of ancient feeding spoons, jugs, boats 
and nursing bottles, some of which date back to 500 B. C., 
gathered from various parts of the world. Please do not fail 
to inspect this fascinating historical collection, never before 
exhibited. Booths 292, 293 and 294, 


MELLIN’s Foop CoMPANY 

The \ellin’s Food Exhibit in Booths 223-224 will furnish 
detailed information to visitors regarding the elements of which 
Mellin’s Food is composed and its various applications in the 
infant’s diet. Mellin’s stands accepted by the A. M. A. Food 
Committce and the manner in which it assists in the digestion 
of milk by making the curd flaky and soft, and by favorably 
influencing the digestibility of the cream will be explained by 
competent attendants. 


NeEstLt’s Foop Company, INc. 

Lactogen—a desiccated, modified cow’s milk for babies—will 
be displayed at Booth 205. A new, comprehensive book entitled, 
“Adapting Cow’s Milk for Infant Feeding,” which shows by 
means 0/ illustrations the story of adaptation of cow’s milk for 
infant feeding, will be mailed to every physician registering a 
request at the Lactogen booth. 


RaALstoN PurRtINnA COMPANY 

Ry-Krisp, the Whole Rye Wafer, made entirely from whole 
tye, water and a small amount of salt, will be served, heated 
and buttered, in Booth 91. Its particular value in wheat-free 
diets will be explained. Ralston Whole Wheat Cereal, long 
a favorite cereal for infants and growing children, will be 
displayed along with other products of The Checkerboard Line. 
Comprehensive Research Reports, compiled by the Ralston 
eeerch Laboratory, will be available, both on Ralston and 
y-Krisp. 


Spinach Propucts Company, INc. 

The exhibit of Spintrate at Booth 281 will be a demonstration 
of particular interest to those physicians who are finding the 
addition of organic mineral salts in natural combination of 
value in infants’ diets. 


INSTRUMENTS, APPARATUS AND 
SUPPLIES 


_ A. S. Atoz Company 

_ Featuring the Aloe exhibit will be the new proctological 
instruments as designed by Dr. S.. E. Newman of St. Louis. 
A complete line of Aloe “Super-Diatherms” will also be on 
exhibit and interesting tests will be conducted to show the 
tissue cutting currents of these machines. Eye, Ear, Nose and 
Throat Specialists and general practitioners will be interested 
m. the new “Graves” and the. new “Beaumont” Hydraulic 
Chair-Tables, Booths. 45, 46,.51 and 52. 





THE TECHNICAL EXPOSITION 1701 


W. D. ALiison Company 
The Allison line will be on display in Booths 4 and 9. The 
latest period treatment room furniture and other equipment, 
also some of the newest Allison creations in reception room 
and business office furnishings, will be shown. A little time 
spent at their booths will be very much worthwhile, for an 
expert in office arrangements will be present. 


AMBULATORY PNEUMATIC SPLINT Mra. Co. 

The use of the Pneumatic Type Reduction Splints for 
fractures of the hip, thigh, leg, ankle and for fractures of the 
head of the humerus, humerus, radius and ulna will be shown 
in Booth 67. How the Ambulatory Pneumatic Splint provides 
for anatomical approximation of fractured bones, and treat- 
ment of the patient in or out of bed will be shown. 


Becton, Dicxrnson & Co. 

B-D Products will comprise a decidedly educational exhibit 
in Booths 74-75-76—a manufacturing display of the new B-D 
Yale hypodermic syringes—demonstrations on the care of 
syringes and needles—a complete display of Dr. Pitkin’s arma- 
mentarium for controllable spinal anesthesia and conduction 
anesthesia in minor surgery —needles and syringes used by 
Dr. McPheeters for the injection treatment of varicose veins 
and specially designed syringes for the Schick and Dick tests. 
A display of diagnostic instruments will include several styles 
of the Armored B-D Manometers for blood pressure readings 
—the new Jarcho Pressometer for Uterosalpingography and 
Pyelography and the B-D Flarimeter. 


CAMERON’S SURGICAL SPECIALTY COMPANY 

Cameron’s Electro-Diagnostoset consisting of special lamps 
with improved electrically lighted scopes, retractors and speculae 
developed for orificial use will be on display at Booths 19-20 
and 69. The new 1930 Model of Cameron’s Cauterodyne 
(Radio Frequency Surgery and Coagulation), will also be on 
display and clinically demonstrated. A 36-page monograph on 
the use of electric light in the practice of medicine and surgery 
will be presented free to every registrant. 


. S. H. Camp & Company 

The line of Camp Maternity, Convalescing, Post-Operative, 
Ptosis Supports, Sacro-Iliac Binders and Orthopaedic Braces 
will be interestingly shown in Booth 96. Demonstrations will 
be conducted daily together with moving pictures showing the 
scientific application of models designed for various conditions. 


Witmot CAstTLE COMPANY 

Automatic Safety in Sterilization will be the technical feature 
of the Wilmot Castle Company’s exhibit in Space 243. How 
this extra accuracy in sterilization is accomplished by the use 
of “Full-Automatic” Westinghouse Controls; how these con- 
trols actually substitute automatic temperature regulation for the 
old-fashioned manipulation of the switch, and how the “Full- 
Automatic” Sterilizers run themselves and guarantee an even 
safe sterilizing temperature without thought or attention will 
be carefully demonstrated. 


THE CELLOsILK Mrc. ComMPpANY 
An exhibit of Cellosilk, showing the Impervious and Aerated 
and their many uses, will be found in Booth 312. Attendants 
will be very glad to explain the various new uses for Cellosilk. 


THe CILKLorp COMPANY 

In modern times patients expect their doctors to use all 
reasonable care and skill in eliminating pain and _ suffering. 
While this is not the main advantage of the Perforated Cilk- 
loid Dressings, it is a good reason why all doctors should be 
familiar with its uses as a direct dressing that does not adhere. 
This product will be featured in Booth 135 and the President 
of The Cilkloid Company will discuss with visiting doctors 
the various uses and advantages of all forms of Cilkloid. 


WarrREN E. Co.tins, Inc. 

Metabolism Apparatus and Oxygen Tents will be exhibited 
in Space 222. The Metabolism apparatus is the “Benedict- 
Roth” and the Oxygen Tent is the result of scientific research 
by Roth and Barach offering a modern way of giving oxygen 
in cases. of pneumonia, post-operatives and other conditions of 
anoxemia. apparatus are made with the approval and 
cooperation of the authors and merit a visit. 


Davis & Geck, INc. 

The makers. of D & G sutures will present the educational 
motion pictures, “Traumatic Surgery of the Extremities,” 
“Surgical Treatment of Peptic Ulcers” and “The Relation of 
Absorbable Sutures to Wound Healing.” The film “Trau- 
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matic Surgery of the Extremities” is just being completed, and 
will be presented for the first time at the Detroit meeting. 
Each picture will be shown several times daily. Booth 142. 


THE DeEViILBIss COMPANY 
The professional DeVilbiss sprays this year are all chromium 
plated to prevent tarnish and give a finish in keeping with the 
dignity and sanitary appearance of a doctor’s office. Other 
improvements to be shown in the exhibit are greater accuracy 
of threading, adjustable gold plated tips, and readier handling 
of the heavier oil solutions. Booth 14. 


S. DontcerR & Co. 

The process of chromium plating as applied to Surgical 
Instruments will be shown in Booth 73 with a complete line 
of Doniger Krome Plate Rust Resisting Surgical Instruments. 
Many new and vital improvements in the art have been devel- 
oped in the course of the past year, and will be explained 
thoroughly to interested parties. X-Acto Syringes and Anchor 
Stainless Needles will also be effectively displayed. 


EastMAN KopaK CoMPANY 

The exhibit of the Eastman Kodak Company, Booths 241-242, 
will consist ef a display of interesting radiographs, clinical 
photographs, medical motion pictures, and the cameras with 
which this photographic work is done. The recently developed 
Kastman Medical Spotlight, which has been designed to 
illuminate limited areas brilliantly—a frequent necessity in the 
photography of surgical subjects—will also be displayed. The 
light from this lamp is cooled, and it has many applications in 
medical and surgical work other than photographic. 


ELectro SurGIcAL INSTRUMENT COMPANY 

Visitors to Booth 201 will witness remarkable innovations 
in diagnostic instrument construction. Outstanding are the 
Russell Fonofaryngoskop and Non-gag Glottoskop for the study 
of vocal cords in action; the Dr. David M. Davis cystoscope; 
a modification of the Young Median Bar Excisor by Dr. Davis; 
a general transilluminator of unlimited diagnostic possibilities 
and temperature control and table cautery transformers. 


THE HEDIBRINK COMPANY 

A representative line of Hedibrink anesthesia apparatus and 
accessories will be exhibited in Booth 129. Included in this 
line will be the Lundy-Rochester four-gas apparatus, the Lundy 
two-gas machine, the Portable Junior for office work and 
obstetrics, and the standard Model T equipments. They will 
also show their line of Oxygen Therapy equipment. This is 
quite varied and is made to meet the demand of the profession 
regardless of what method is followed in administering oxygen. 


Jounson & JOHNSON 

Visitors at the Johnson & Johnson Booth 238 will be inter- 
ested in the new non-boilable Ethicon Catgut Sutures which 
combine unusual pliability and greatly increased tensile strength. 
Of interest to every practitioner are Skin Sutures made of 
artificial silkworm gut; “The Specialist” hard coated Plaster 
of Paris bandages not only striking in appearance but actually 
capable of making a lighter, harder, more durable cast than 
with the ordinary plaster of paris bandage; Steripak Gauze; 
Red Cross Cotton; Gauze “ZO” Adhesive, and many others. 


KNy-SCHEERER CORPORATION 
The Kny-Scheerer Corporation extend a cordial invitation to 
the profession to visit their display of new and unusual items 
in the line of surgery and diagnostic work at Booth 307. 


KoOKEN COMPANIES 

A physicians’ chair known as the Koken Life-Time Physi- 
cians’ Chair Table, finished in colored porcelain enamels, will 
be shown in Booth 279. The advantage of porcelain enameled 
finish for physicians’ and surgeons’ offices, its imperviousness to 
stains and its ease of cleaning will be shown. Be sure to see 
this table. 

THe K & W Rvpser Company 

Physicians and surgeons will be well repaid to call at Booth 
261 and see demonstrated Airo Operating Table Pads, as 
well as Examining Table Pads. These Pads not only afford 
comfort to the patients, but it is claimed eliminate much of 
the usual post-operative neurosis and backache, saving the 
vitality of the patient. A line of double tufted rings, water 
pads, cushions, massage pads and hospital beds will also be 
displayed. 

E. Leitz, Inc. 

The Leitz Exhibit will contain a number of new and inter- 
esting features. Among them will be the Leitz Large Univer- 
sal Research Microscope Model “Iurm”; a full line of Medical 
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Microscopes ; Photo-Micrographic Apparatus; a series of new 
Leitz Colorimeters adapted for research and routine investiga- 
tion; and the Leitz “Minot” Microtome. Booth 215. 


MacerR & GOUGELMANN, INc. 

Photographs of eye patients fitted with protheses after various 
operations, such as sphere implants, fat implants, natural stumps, 
as well as special protheses with lids worn externally in cases 
of exenteration of the orbit and also for the correction of 
ptosis will be comprised in the exhibit in Booth 127. In addi- 
tion there will be approximately 125 pathological eye models, 
made of glass and reproduced with care and artistry. 


E. B. Meyrowitz SurGicAL INSTRUMENTS Co., Inc, 

Many new eye, ear, nose and throat apparatus and _ instry- 
ments will be included in the Meyrowitz exhibit, Booth 207, 
Among them are the Testor Trial Frame with unique features; 
the new Prism Reflecting Otoscope; and the Ruskin refill style 
ear knife set; new model Wagner Antrum Punches; the Weil’s 
Ethmoid Forceps, and the Senseney Laryngeal Syringe. Besides 
these specialties a complete line of eye, ear, nose and throat 
instruments will be on display. 


THE McCaskEy REGISTER COMPANY 

The new McCaskey flat top secretary design, as a housing 
for the McCaskey “One Writing” System for physicians and 
surgeons, will be on display for the first time at an American 
Medical Association Convention in Detroit. A user of this 
secretary has the convenience of the pyramided metal visible 
files, for keeping record of active cases, at his elbow, for 
reference and attention. Booth 138. 


MIDDLEWEST INSTRUMENT COMPANY 
The Jones Safety Tubal Patency Apparatus, a complete 
equipment for both COz insufflation and Lipiodol installation, 
and designed to be 100 per cent safe, will be an interesting 
feature in Booth 262. The Jones-Alcohol-Check for alcohol- 
checking basal metabolism apparatus of all makes, and the Jones 
Basal will be demonstrated. 


V. MueEL_ter & Company 

The Mueller exhibit will be one of more than ordinary inter- 
est, because of the large variety of instruments, operating lamps, 
and other equipment. It will contain a complete line of diag- 
nostic instruments, urological instruments, etc. A set of newly 
perfected bone operating instruments will be demonstrated. 
Improved types of bone holding forceps together with a 
mechanically operated bone chisel are to be included. Booth 
295. 

NicHots NasAaL SypuHon, INc. 

The Nichols Nasal Syphon will be shown in Booth 260. 
The particular design of this exhibit will be to demonstrate to 
physicians the safety and simplicity of the Nichols Nasal Syphon 
for irrigation of nasal passages and evacuation of the sinuses. 
Much scientific material on the treatment of nasal and sinus 
conditions will be available. 


PELTON AND CRANE COMPANY 
An article of special interest to physicians doing surgery in 
any form ‘will be the new Pelton Automatic Autoclave, shown 
with other Pelton Sterilizers in Booth 125. This new pressure 
sterilizer for office use is automatically controlled by a mer- 
cury switch which holds steam pressure at the approved hos- 
pital temperature. This Autoclave is noiseless in operation. 


Pravu’s AMERICAN INSTRUMENT Co. 

A complete set of Pfau’s Ear, Nose and Throat Instruments 
will be shown in conjunction with anatomical models for teach- 
ing purposes, suitable for nurses and medical schools. Booth 
208. 

THE PROMETHEUS ELECTRIC Corp. 

The Prometheus display will include a complete line of auto- 
matic and semi-automatic sterilizers. Several autoclaves wil 
be displayed. These sterilizers are designed to be simple m 
operation, and trouble-proof. Booth 140. — 


Riccs Optical CoMPANy ; 
Riggs Optical Company will have a display of Ophthalmic 
Instruments which will be of special interest to all Refracting 
Physicians. Representatives will be on hand to meet old frie 
and make new ones. Their booth is No. 274. 


SANBORN COMPANY a 

The Sanborn Grafic Metabolism Apparatus for physicians 
and small hospitals; the Sanborn Benedict for specialists, hos- 
pitals and clinics; the Sanborn Electrocardiograf, with new 
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Universal camera (Electric), self-starting tuning fork timer, 
fixed lighting system, four-knob control box, safety string car- 
rier, will be demonstrated in Booth 221, near entrance to 
Registration, and Booth 81, near entrance to main Exhibit Hall. 


ScHWARTZ SECTIONAL SYSTEM 

The Schwartz Sectional System, manufacturers of the 
Schwartz Sectional System of filing Cabinets and laboratory 
desks widely used as a filing system for drugs, medicines, chemi- 
cals, re-agents and apparatus, will exhibit their various standard 
Unit Cabinets and a laboratory desk. The system is used by 
the U. S. Government, leading universities, hospitals, labora- 
tories of large industries and physicians in their private offices. 
Booth 148. 

SHarep & SMITH 

Many new items, especially for the bone surgeon, will be 
shown by Sharp & Smith. In addition there will be new ideas 
in vein occluders, fascia anchors, the new SANDs surgical scal- 
pel with interchangeable blades and many other new instru- 
ments which this space does not permit listing. A_ cordial 
invitation is extended to the attending surgeons to visit this 
display in Booths 39, 40, 41 and 28. 


C. M. SoreENsSEN Company, INc. 

At C. M. Sorensen’s Booths Nos. 82 and 83, be sure to see 
the new Sorensen Paramount Chair, exhibited for the first time. 
In addition to this chair, which is well worth a special trip for 
inspection, they will have several models of their well known 
Suction, Pressure and Anesthesia Outfits for treatment and 
operating room work, such as their DeLuxe Equipment, No. 405 
Treatment Outfit, and No. 425 Suction and Anesthesia 
Apparatus. 

STORZ 

The firm, Storz, will exhibit their line of Tonsillectomes 
with practical improvements, a Pistol Grip Snarotome built 
with special consideration for the operator having a_ short 
reach, a new hand driven burr for opening the antral wall, a 
Septum Trephine which takes up very little space, eliminates 
the use of clumsy bone cutting instruments, and permits the 
completion of a submucous resection with a minimum of time 
and trai:matism; also an extensive line of fine instruments made 
of stainless steel. Booth 256. 


TAYLOR INSTRUMENT: COMPANIES 

The new surface temperature measuring instrument known 
as Tycos Dermatherm, also the Tycos Recording Sphygmo- 
manometer and other blood pressure apparatus are to be fea- 
tured in Booths 244-245. Anyone desiring a demonstration of 
either the Tycos Recording Sphygmomanometer or the Surface 
Temperature Measuring apparatus will be welcome as the 
manufacturer greatly desires that both of these instruments. be 
known to the medical profession. 


GEORGE TIEMANN & Co. 

This year George Tiemann & Co. will feature their Velvet 
Eye Catheters made of the famous Tiemann soft rubber com- 
pound. Another item to be shown is the Barton Rongeur 
embodying a mechanical principle which multiplies the power 
applied to the handles sevenfold and cuts its way through bone 
with remarkable ease. A new headlight which requires neither 
theostat nor transformer but which may be plugged into any 
110V lighting circuit and uses flashlight bulbs that may be 
purchased at any hardware store will be another interesting 
feature. Booth 137. 


Caru ZEtss, Inc. 

Carl Zeiss, Inc., will exhibit at Booths 225 and 226 their 
test microscopes and accessories for laboratory and research 
work. Particular attention will be called to the new Photom- 
eter for use as a colorimeter. There will be equipment of 
interest to the ophthalmologist such as the reflex-free model 
of Nordenson fundus camera, apparatus for photographing the 
anterior segment of the eye, Gullstrand’s ophthalmoscope, Slit- 
lamp equipment, Guist transilluminator, etc. Operating room 
mps, especially Pantophos, as well as electro-surgical instru- 
ments for examining body cavities may be inspected by visiting 
surgeons. ; 

ZIMMER MANUFACTURING COMPANY 

Zimmer fracture equipment will be exhibited in Booths 63 
and 64. Many new and improved splints will be on display 
for the first time, among which are the Clayton: clavicle, special 

e calipers, aeroplane splint, Magnuson abduction humerus, 
Inger extension, improved elbow, Colles, Clayton humerus trac- 
tion and green stick fracture splints. The Zimmer fracture 
bed and adjustable balkan frame will also be on exhibition. 
Attendants will be glad to explain all the new features, 


PHARMACEUTICALS AND BIOLOGICALS 


ABBOTT LABORATORIES 
Booths 204 and 217 will show the newer “Council Passed” 
Abbott products, as well as those which have been used suc- 
cessfully for years. The newer products include Viosterol in 
Oil 100D and Metaphen 2500. Other “Council Passed” prod- 
ucts to be shown will include the various forms of Ephedrine 
Hydrochloride and Sulphate; the local anesthetics Butyn, 
Butesin Picrate, Procaine; the germicides Chlorazene, Meta- 
phen and Neutral Acriflavine; also Amidopyrine, Neonal, 
Phenobarbital, etc. 
ARMOUR AND COMPANY 
Armour &. Company’s exhibit, Booth 56, will depict the 
sources of various pharmaceuticals, surgical ligatures, etc. The 
interest in the exhibit lies in the fact all these sources are in 
meat animals. Along with a vial of pituitary liquid will be 
the glands from which the substance is extracted. Various 
animal glands will illustrate the source of many thyroid prep- 
arations, Concentrated Liver Extract, etc. 


DERMATOLOGICAL RESEARCH LABORATORIES 

Council Accepted Products of the Dermatological Research 
Laboratories will be exhibited in Booth 204. It will be remem- 
bered that D. R. L. was the first to manufacture the arsphen- 
amines in the United States. Extensive research, looking not 
only toward the production of better arsphenamines but. to 
the development of new products, has led to the creation of 
Metaphen, Bismarsen and other medicines of merit, all of 
which will be exhibited. 


GALLIA LABORATORIES 
At Booth 286, the Gallia Laboratories, New York, will 
exhibit three Council-passed products—Arheol, the active prin- 
ciple of Sandalwood Oil, and Riodine and Neo-Riodine. How 
these forms of iodine for oral and injection use minimize the 
danger of iodism will be explained by attendants. 


HoFFMANN-LA Rocue, INc. 

Actual specimens of opium and its alkaloids will make up 
a special scientific exhibit at the Hoffmann-La Roche booths 
(31-32, 37-38) and will assist in a vivid portrayal of the story 
of Pantopon. The point to be emphasized is that morphine is 
only one of a score of alkaloids present in opium and came into 
general use chiefly because of its injectability, and that now 
this action of opium can be realized from the administration, 
either orally or by injection, of Pantopon. 


Hynson, Westcott & DUNNING 

Mercurochrome-220 Soluble will again be featured at Booths 
213 and 214 by Hynson, Westcott & Dunning. A Mercuro- 
chrome Applicator Bottle for general antiseptic use will be 
presented to all doctors calling at this exhibit. Also, the latest 
available information on this valuable germicide will be fur- 
nished to interested parties. In addition to Mercurochrome, 
the other products of the manufacturers will be on display. 


Ext Litty anp ComMPANY 

Eli Lilly and Company will feature Liver Extract No. 343, 
Iletin (Insulin-Lilly) and Ephedrine Preparations. These sub- 
jects will be illustrated with specimens, photographs and charts 
designed to explain the action and uses of the products. Photo- 
graphs and case histories will be shown of diabetic patients 
who have been on the insulin treatment for long periods. The 
exhibit invites the attention of physicians interested in the 
treatment of diabetes mellitus, pernicious anemia and allergic 
disturbances. Booths 70-71. 


LEDERLE LABORATORIES, INC. 

The exhibit of Lederle Laboratories will especially emphasize 
Glycerolated Pollen Antigens for the treatment of hay fever. 
Poison Ivy Extract (Lederle) used in the treating of poisoning 
by Rhus Toxicodendron (Poison Ivy), will be featured. Tablets 
Digitalis (Lederle) accurately standardized by the cat unit will 
be presented. How the uniformity of these tablets is assured 
by hermetic sealing in glass tubes will be shown. Booth 280 A. 


THE MALTBIE CHEMICAL COMPANY 

Old and commonly used drugs have revealed unsuspected 
properties in the light of research. At Booth 206 the repre- 
sentatives of the Maltbie Chemical Company, manufacturers of 
Calcreose (calcium creosotate) will have some interesting and 
valuable information relative to recent researches in medicinal 
wood tar creosote which have been carried on under fellowship 
grants to prominent universities and colleges. 


MALLINCKRODT CHEMICAL WorKS 
In addition to the regular line of Mallinckrodt Medicinal 
Chemicals, the firm will show such special products as ether 


~ 








































































ee a el 








1704 THE TECHNICAL EXPOSITION Jour. A. M.A, 


for anesthesia, on which it has done much productive work in 
reference to keeping qualities, Arsenicals, Precipitated Barium 
Sulphate for x-ray diagnosis, lodeikon for visualization of the 
gallbladder and Iso-Iodeikon for simultaneous cholecystography 
and hepatic function test. The scientific side of the above 
named products will be emphasized. Booth 263. 


THE MALTINE COMPANY 

Interesting exhibits in Booth 259 will show the newest dis- 
coveries about “Maltine Plain” and “Maltine with Cod Liver 
Oil.” Now that vitamin balance is regarded by most medical 
men as the great desideratum rather than the ingestion of 
massive amounts of a single vitamin, physicians are paying 
unusual attention to “Maltine with cod liver oil,” which sup- 
plies vitamins A, B, (F), Bz, (G), as well as D. Reports on 
Maltine research will be presented to visitors. 


THE Wm. S. MERRELL COMPANY 

“Natural Salicylates from the Forest to the Pharmacy” is 
the title of an interesting moving picture prepared by the Wm. 
S. Merrell Company, to show the entire process of the 
manufacture of natural salicylates from the gathering of the 
birch brush in the Connecticut hills to the finished product of 
the laboratory. This picture will be shown in the Merrell 
exhibit, Booth 246. The process of manufacture will be 
explained and a model of the birch oil stills displayed. 


THE NATIONAL DruG COMPANY 

The National Drug Company will feature their highly refined 
and purified Antitoxins and Antibacterial Sera, also Diphtheria 
Toxoid and Toxin. Antitoxin for immunizing against diph- 
theria; Typhoid-Paratyphoid, a vaccine adopted by the U. S. 
Army in immunization gainst typhoid fever. An interesting 
feature of their exhibit will show the methods used in purifying 
antitoxins. Booth 288. 


ParkKE, Davis & Company 
The Parke, Davis & Company exhibit will occupy four 
separate booths and will be devoted principally to a scientific 
demonstration of the pituitary hormones. Pitocin (alpha- 
hypophamine) and Pitressin (beta-hypophamine) are in the two 
hormones recently isolated from the posterior lobe of the 
pituitary body by Dr. Oliver Kamm and other members of 
the Parke-Davis Research Staff. The exhibit will also dem- 
onstrate researches in the chemistry and pharmacology of other 
endocrine glands, and one section will be devoted to studies in 

vitamin therapy. Booths 300-301, 302 and 308. 


Tue E. L. Patcu Company 

At spaces 49 and 50 you will find representatives of the 
E. L. Patch Company ready to give you the latest develop- 
ments in the cod liver oil field. In their research studies the 
E. L. Patch Company have discovered some of the secrets 
which have been the cause of the increasing popularity of cod 
liver oil with the medical profession. How cod liver oil is 
made and how it is biologically tested for both vitamin A and 
D potency will be demonstrated in an interesting way at the 
Patch Company exhibit. There will be new features. 


PETROLAGAR LABORATORIES 
Why gastro-enterologists are enthusiastic over results achieved 
with Petrolagar as an enema and why it provides a useful and 
acceptable vehicle for the medication of the lower bowel! will 
be explained in detail at the Petrolagar Booths 53, 54 and 55. 


G. D. SEARLE & Co. 

A new and interesting product to be featured in the G. D. 
Searle & Co. display is Dextrose and Sodium Chloride—a 
stable, aqueous solution of these two drugs, in ampule form, for 
the obliterative treatment of varicose veins. Water-Soluble 
Bismuth Sodium’ Tartrate (Searle) which is intramuscularly 
administered in aqueous solution, and Arsenicals (Searle) 
which are free from methyl alcohol, methyl derivatives and 
ether will also be prominently exhibited. Booths 61 and 6/2. 


SHarP & DOoHME 

Hexylresorcinol Solution S. T. 37 will be featured by Sharp 
& Dohme in Booths 250-252-255. How Caprokol imparts to 
the urine highly germicidal properties, and why it is indicated 
in the treatment of all infections of the urinary tract will be 
points of interest worth discussing with attendants at this 
exhibit. Also the advantages of Hexylresorcinol Solution S. 
T. 37 as a general antiseptic will be presented. Its non- 
poisonous, non-irritating qualities will be fully explained. 


E. R. Sguisp & Sons 
A major portion of the Squibb exhibit, Booths 202, 203, 218 
and 219, will be devoted to vitamin products. The results of 
recent clinical and laboratory studies will be shown in a strik- 
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ing display that will be of interest to all physicians. In addj- 
tion, adequate space will be devoted also to glandular products 
arsenicals, ether, digitalis products and new Squibb specialties, 
Representatives of the scientific staff will be present. 


FREDERICK STEARNS & COMPANY 

The Frederick Stearns & Company’s exhibit will be educa- 
tional and scientific in character. They will show by actyal 
demonstration in the booth one of the interesting phases of 
the manufacture of Insulin-Stearns. In addition there will be 
a thorough exposition of the entire process. There will also 
be displayed for the first time a new synthetic alkaloid, Syn- 
ephrin, recently accepted by the Council. Booth 276. 


Swan-Myers COMPANY 

All physicians interested in allergy will wish to visit the 
Swan-Myers booth, as the principal products featured will be 
Ephedrine in its many forms, and the well known line of 
Swan-Myers pollen products. Opportunity will be afforded 
not only for securing samples of Swan-Myers Ephedrine 
Inhalant No. 66, but for immediate application of this popular 
product by those who happen to need it. Booth 132. 


TAILBY-NASON COMPANY 

For the benefit of the many physicians who did not see the 
giant cod which played so prominent a part in Tailby-Nason’s 
exhibit at the Portland, Ore., A. M. A. Convention last year 
this firm will again show this splendid fish in connection with 
their display of Nason’s Palatable Cod Liver Oil. Photographs 
of actual fishing scenes in Norway will also be of interest, Of 
scientific interest will be the roentgenograms of rachitic rats 
showing the healing process induced by treatment with Nason’s 
Cod Liver Oil. Booth 72. 


X-RAY AND ELECTROTHERAPEUTICS 


AMERICAN X-Ray SALES CORPORATION 
The American X-Ray Corporation will exhibit two models 
of its newest developments in compact, fool-proof and powerful 
diagnostic X-Ray apparatus. Each outfit is a complete plant in 
itself for both radiography and fluoroscopy, and so designed 
that no physician’s office is too small to accommodate it. A 
particularly interesting display of x-ray films taken with these 

outfits will also be included. Booths 143, 144 and 145. 


BRITESUN, INCORPORATED 

A complete line of improved professional carbon arc ultra- 
violet and infra-red lamps consisting of both hand feed and 
automatic types, may be inspected in Booths 7 and 8. The 
3ritesun Duo-Are Automatic Lamp to be shown embodies a 
new principle in carbon arc lamp construction. It is in reality 
two lamps in one; either arc may be used independently or both 
arcs simultaneously. 


H. G. Fiscner & Co., Inc. 

In the Fischer exhibit you will find the following equipment: 
A new, simple, and inexpensive Surgical Tissue Cutting Outfit, 
a Combination Radiographic and Fluoroscopic Unit, Diathermy 
Portables and Diathermy Cabinets, a Combination Galvanic 
and Contractual Currents Generator with a distinctly new 
cabinet and finish, ultra-violet Lamps, accessories, and the like. 
There will be several representatives of the company present. 
Booth 277. 

GENERAL ELectric X-Ray CORPORATION 

An entirely new trend in X-Ray apparatus design will be 
immediately noticeable at the exhibit of the General Electric 
X-Ray Corporation (formerly Victor X-Ray Corporation). 
Their Model “A” Shock Proof X-Ray Unit will again be shown, 
as will a new and smaller Model “B” Unit, incorporating many 
of the features of the larger outfit together with several new 
ones. This company will also show for the first time a complete 
new line of X-Ray tables, differing radically from any tables 
offered heretofore. In view of present and future developments 
in this field, these tables have been designed for use with either 
oil-immersed or exposed tubes. Booths 100 to 104, 111 to 115 
and 117. 

Hanovia CHEMICAL & Mrc. Company 

In addition to the standard Alpine Sun and Kromayer Lamps, 
the Hanovia Chemical & Mfg. Company of Newark, New 
Jersey, will show three new types of apparatus in Booth 
284-285, 290-291 this year. The new features are the Hanovia 
Alpine Sun Lamp Solarium Installation, the Super Alpine Sun 
Lamp, one of the latest mechanically devised ultraviolet appa- 
ratus for greater intensity. 


THE LIEBEL-FLARSHEIM COMPANY 


In Booth 88 will be the Bovie Electro-Surgical Unit, a per 
fected apparatus which has been found extremely useful m 
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intra-cranial tumors, in thoracic surgery, in thyroid 
surgery and in dealing with malignancies. The latest model of 
Dr. Hugh H. Young’s Urological X-Ray Table will be shown, 
together with developments in diathermy apparatus and the new 
irely different Ultra-Violet Lamp, The Hi-Arc, 


and ent! 
McIntTosH ELECTRICAL CORPORATION 

McIntosh Electrical Corporation has reserved Booths 120 and 
121. They have much that. is new in modern Physical Therapy 
equipment, including infinite selection of frequency in_ their 
High Frequency Apparatus—the latest research findings in the 
value of infra-red as afforded by their range of Infra-red 
Generators—the Polysine Generator—Colon Irrigators—and the 
well known McIntosh Model Alpine Sun Lamp. 


NATIONAL CARBON Company, INC. 

The exhibit in Booths 310 and 105 will feature a complete 
line of Eveready Carbon Arc lamp equipment and Eveready 
Sunshine and Therapeutic carbons. The Eveready Sunshine 
Lamp designed for use in the home will be shown in floor and 
table models. In addition the new Eveready professional model 
Carbon .\rc Lamp and the high amperage Solarium Unit will 
be exhibited. Means will be provided for comparing the ultra- 
violet emission of various light sources. 


THE PATTERSON SCREEN COMPANY 

The Patterson Screen Company proposes to demonstrate the 
accurate measuring of the speed of Intensifying Screens. Test 
films are made on a Sensitometer and these are measured on 
a Densitometer; the latter instrument will be demonstrated. 
They will also show a series of curves demonstrating the effect 
of kilo-voltage on the speed of Intensifying Screens. Other 
curves will show the effect of under and over developnient of 
radiographs. Booth 110. 

Prcker X-Ray CoRPORATION ene 

Picker X-Ray Corporation will exhibit their general line of 
X-Ray Supplies and Accessories. Among the accessories will 
be the Bullitt Mastoid Apparatus and the new Stanford Model 
Table Stcreoscope. In design, this Stereoscope is a radical 
departure irom anything available heretofore. The mirrors are 
silvered on the front, thereby eliminating first surface reflec- 
tions and assuring absolutely correct images. Booth 251. 


THE SANITARIUM EQuIPMENT COMPANY 

Among the new and interesting equipment exhibited in Booth 
278 will be the Thirty Ampere Transformer Operated Super 
Solar Lamp. This lamp is equipped with a transformer which 
permits tliirty amperes through the arc at fifty volts, but draws 
only fifteen amperes from the line. 
this lamp, such as the special timer and the blow coil for holding 
the arc out toward the front will be explained to visitors. 


STANDARD X-Ray CoMPANY 

Features this year in the Standard X-Ray Company’s exhibit 
in Booth 134 will be a Combination Radiographic and Fluoro- 
scopic Motor Driven Bucky Tilting Table, with a new and 
improved method of mounting the Bucky, whereby the film is 
brought in close proximity to the Table Top. The new Standard 
aged Driven Fractional Second X-Ray Exposure Timer will 

shown. 

Waite & BartLett Mrc. Company 

The Oil Immersed Shock Proof Unit invented by Dr. Harry 
F. Waite will be on display in Space 13. Visitors will be 
interested to study this apparatus in order to learn how it com- 
pletely obviates the danger of electrical shock to patients and 
operators, thereby permitting the operator to devote his entire 
attention to the patient. It will be interesting to know, too, that 
all danger of electric spark is eliminated, this being of particular 
importance in the presence of explosive anesthetics. Booth 13. 


Wapp_LeR ELectric Company, INc. 
The possibilities of high speed heavy duty radiography in 
silence and without radio disturbance will be demonstrated in 
Booths 106, 107, 108 and 109 of the Wappler Electric Com- 
pany, Inc. A combination Motor Driven Tilting X-Ray Table 
with Bucky Diaphragm and embodying Shock-Proof Trans- 
former will be another feature of this display. Recent advance- 
ments in electro-surgery will also be demonstrated. 


removi ng 


MISCELLANEOUS 


Tre ARMAND COMPANY 
The Armand booth will be of especial interest to physicians 
ause of Armand Cold Cream Powder, which contains no 
“ris root or rice starch. A special featuring will be made of 
the new tint, “Symphonie,” in Armand Cold. Cream Powder, 
hg the scientific reason for_it.. A scientific analysis showing 
Composition of Armand Eau de Cologne Cleansing Cream— 
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a patented liquefying cleansing cream—will also be a feature of 
the exhibit. Booths 17-18, 23-24. 


CRAGMOR SANATORIUM 
Cragmor Sanatorium will be represented with an interesting 
exhibit of pictures and models of methods used in the treatment 
of tuberculosis in all its forms. Special emphasis will be given 
to pictures relative to heliotherapy. There will be booklets and 
a continuous moving picture. Booth 146. 


EARNSHAW KNITTING COMPANY 

This exhibit in Booth 248 will feature new fabrics including 
linen and lisle mesh and sase, which have unusual qualities of 
absorption, combined with long wear and moderate price. These 
come in new designs in garments that dress babies from birth 
to two years without pins and buttons. Also in Self Help 
Garments that make it easy to teach babies of two to dress 
themselves, affording valuable mental training and discipline. 


LINEN UNDERWEAR COMPANY 

In Booth 133 will be shown a splendid display of linen mesh 
underwear. The advantages of linen mesh will be explained 
by courteous attendants. They will be glad to demonstrate 
how the loose, air cell construction of linen mesh makes the 
fabric ideal for conserving warmth in the winter, or for promot- 
ing skin evaporation and coolness in the summer months. All 
the different style shirts, drawers, union suits for men, women 
and children will be shown. A special discount will be offered 
to physicians who desire to purchase for themselves and families. 


THE MEDICAL BuREAU 
To those who seek new opportunities either through new 
assistants or through new placements, Miss Larson, the director 
of the Medical Bureau, will offer the facilities of this organiza- 
tion. At Booth 59-60, 65-66, physicians may leave their request 
for any medical employees they may need—nurses, dietitians, 
technicians, etc. No charge for this service is made to employers. 


MepicaL Case History BuREAU 
A Patient’s History and Accounting System endorsed and 
used by many of the foremost physicians in America-—The 
Medical Case History Bureau of New York City will be dis- 
played and demonstrated in Booth 86. It is a system for every 
branch of medicine—recording every phase of office and home 
calls and made to suit all individual requirements. 


THE MEDICAL PROTECTIVE COMPANY 
All members of the American Medical Association and friends 
are cordially invited to visit Booth No. 27, whether merely to 
say “hello” and renew old acquaintances or to satisfy themselves 
on some question of malpractice protection. Visitors are urged 
to feel free to call upon attendants for anything which may con- 
tribute to making this a most pleasant meeting. 


Prystcians & SurRGEONS ApjusTING Ass’N. 

Visitors desiring useful information regarding collection 
methods should visit Booths 47 and 48. An officer of the 
Physicians and Surgeons Adjusting Association will be in charge 
to discuss the various phases of collecting physicians’ accounts. 
This exhibit will also offer a useful service by having a public 
stenographer who will give stenographic service to any Con- 
vention visitor. 

PitTsBURGH PLATE GLAass COMPANY 

The Pittsburgh Plate Glass Company will exhibit Helioglass, 
the ultraviolet ray transmitting Window Glass. The feature of 
their exhibit will be a visual demonstration of the ability of 
Helioglass to transmit ultraviolet rays as compared with ordi- 
nary glass. In addition there will be reports from various 
testing laboratories demonstrating the biological effect of winter 
sunshine in New York City as transmitted by Helioglass. 


Booth 126. 
RicHaRD HupNutT 

Richard Hudaut’s Poudre le debut, the product to be featured 
in their booth display is a made-to-order powder in that it was 
produced in response to definite demands from department store 
buyers for a powder ,which they could recommend for purity 
and texture. It contains neither rice starch, orris root nor any 
harmful ingredients. Samples will be given,away so that a test 
may be made by all interested in the scientific aspects of the 
new powder. Booths 303-304. 


THE Wetcome Ctus oF THE PrKes PEAK REGION 

The exhibition of the Welcome Club of the Pikes Peak 
Region will be in Booth 146, Crystal Ball Room and will 
represent the famous health resort of Colorado Springs. 
Graphic charts, literature, colored photographs of the tuber- 
culosis sanatoriums, interesting views of the West with Pikes 
ight, moving pictures will give detailed 
to the visitors. 














1706 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 








585 NortH DearsorN StrEET - - - Cnicaco, ILL. 








Cable Address - - - + ‘Medic, Chicago” 








Seven dollars per annum in advance 


Subscription price 








Please send in promptly notice of change of address, giving 
both old and new; always state whether the change is temporary 
or permanent. Such notice should mention all journals received 
from this office. Important information regarding contributions 
will be found on second advertising page following reading matter. 


SATURDAY, MAY 24, 1930 


ON TO DETROIT 

Since 1848 the annual sessions of the American 
Medical Association have undergone an evolution that 
reveals strikingly the trend of the progress of scientific 
medicine. Previous to the advent of the present cen- 
tury, great numbers of physicians met in a single 
conclave and discussed problems affecting every aspect 
of medical work. Internal medicine, surgery, obstetrics, 
ophthalmology and other specialties were represented in 
a single session. The economic problems of the pro- 
fession and the social-medical relationships were dis- 
cussed by the entire group. The “town-hall” system 
of government prevailed. With the reorganization of 
the Association there came the separation of the 
scientific interests from the political, economic and 
social factors. The creation of the House of Delegates 
gave to every member affiliated with organized medicine 
adequate representation, whether or not be could per- 
sonally attend the annual session. 

With the beginning of the century also the trend 
toward specialization increased. Gradually the scien- 
tific sessions of the Association were divided and sub- 
divided to give opportunity for recording the rapidly 
increasing progress of scientific medicine. Thus there 
are today fifteen scientific sections devoted to all the 
special interests of the medical profession. It is gen- 
erally recognized that scientific medicine has advanced 
more in the past twenty-five years than in the previous 
twenty-five centuries. The work of the sections of the 
Association is an adequate reflection of this tremendous 
progress. The fifteen scientific assemblages provide 
more than three hundred papers in all the special medi- 
cal fields. Here the contributors make available to the 
general practitioner the advanced methods and thera- 
peutics that are presented otherwise only before small 
organizations devoted to medical specialties. 

Moreover, during the same period the pedagogic 
methods of medicine have changed and have been 
reflected in the work of the Association. The great 
clinics of the past have given way to practical instruc- 
tion for small groups. Formerly inspiring lecturers 
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who had made special study of certain fields addressed 
large groups to convey to them the facts that they had 
learned. Now the American Medical Association has 
added to the reading and discussion of papers in the 
various sections a Scientific Exhibit in which mep 
organizations and institutions which have contributed 
to medical advancement are able to present practical 
material and to demonstrate it to the physicians who 
may be interested. The Scientific Exhibit has grown 
from a few demonstrations to more than a hundred 
and fifty exhibits and demonstrations scheduled for the 
Detroit Session. Not only will group exhibits op 
fractures, varicose veins and biochemical methods be 
available, but a number of the leading pathologists of 
America will demonstrate with fresh tissues the changes 
that occur as a result of disease. For those who still 
wish the stimulus of clinical lectures there is provided 
a special series by eminent leaders in surgery, internal 
medicine and the various specialties. 

A quarter of a century ago, what was called the 
Commercial Exhibit was devoted largely to the pres- 
ence of detail men representing the manufacturers of 
pharmaceuticals who were there primarily to sell doc- 
tors products of unknown composition and uncertain 
action. Today through the growth of the Council on 
Pharmacy and Chemistry, the Council on Physical 
Therapy and the Committee on Foods, products will 
be demonstrated that have had their composition 
declared, their claims verified and their usefulness 
approved. Moreover, all the vast paraphernalia of 
modern medical and laboratory diagnosis, physical treat- 
ment, roentgenologic, chemical, pharmacologic and 
biologic therapy will be available in a Technical Exhibit 
planned primarily not to sell but to teach. 

Beyond all this are the unusual entertainment fea- 
tures, the opening assembly, the foreign guests, and this 
year presentation of badges to all living ex-presidents. 
To many physicians the most valuable feature of the 
annual session is the opportunity to renew old friend- 
ships and to make new contacts. 

It is not surprising that the annual sessions of the 
American Medical Association have come to be the 
outstanding medical event of the year for the majority 
of the American medical profession. The attendance 
year after year reaches and surpasses previous peaks 
for the section of the country in which the session may 
be held. No ballyhoo is required to indicate to phy- 
sicians what they may gain by their attendance. It 
is a foregone conclusion that the attendance at the 
Detroit Session this year will be far beyond the 
attendance at the session held there in 1916, even 
though there is an economic stringency. Physicians 
who have ever attended one of these annual sessions 
attend subsequent sessions realizing that the return 
the investment is beyond that which may be obtained 
by investment in any other manner for sel f-improve- 
ment. Throughout the country, wherever medical mea 
gather, the slogan is: ON TO DETROIT. 
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THE PHARMACOPEIAL CONVENTION 


“T know the high character and standing of most of the 
business men in this country. My experience along this line 
has been somewhat large, yet I have never found men engaged 
in business, no matter how elevated their principle or how 
pure their purpose, who were quite suited to sit in judgment 


upon proposed standards for their own products. It is a 
principle in our courts that any judge who has heretofore been 
interested in any way, directly or indirectly, in any case which 
comes before the court withdraws from the proceedings of the 


court when such a case is considered.” 

The statement here quoted is from the presidential 
address of Dr. Harvey W. Wiley before the United 
States Pharmacopeial Convention in 1920. This year 
the convention was a debacle in which all the fears that 
assailed Dr. Wiley came to fruition. Rumor had it that, 
before the convention, representatives of pharmaceutic 
organizations had toured the country enlisting repre- 
sentatives of commercial interests as the delegates of 
what are alleged to be purely educational institutions. 
The convention therefore was dominated by such rep- 
resentatives in a proportion of at least five to 
one of medical and scientific interests combined. 
For the interests that opposed medical control of 
therapeutics, leadership was assumed by Henry H. 
Rusby, the “sacred cow” of certain druggists. Rusby 
was testifier for the Wine of Cardui Company in its 
suit against the American Medical Association, a 
testifier ior a firm against which the Post Office Depart- 
ment has issued a fraud order, a testimonial producer 
for the Fleischmann Yeast Company, and he has been 
the chief supporter of Ambruster, importer of Spanish 
ergot, in his attacks on the Food and Drugs Depart- 
ment. Strange indeed is this choice of pharmaceutic 
interests! Their “sacred cow” may yet become a “white 
elephant” on their hands. 

The United States Pharmacopeial Convention is 
composed of delegates from various medical and 
pharmaceutic organizations, from pharmaceutic and 
medical schools, from government departments. The 
representative of any organization or institution need 
not be a bona fide member of its faculty or even an 
alumnus. It is quite possible for any institution to 
select any employee of any manufacturing pharmacist 
and enlist him as a delegate. Hence the convention 
reveals a considerable percentage of lawyers and execu- 
tive secretaries representing trade groups, as well as 
detail men and promoters from individual pharmaceutic 
houses. At the last convention before the present one 
an agreement was reached that the scope of the Phar- 
Macopeia, at least so far as concerned therapeutic 
usefulness, be determined by the medical members of 
the revision committee and that questions of pharma- 
ceutic necessity be determined by the pharmaceutic 
members. Because of the preponderance of pharma- 


teutic representatives present, it was arranged in a 


Sentlemen’s agreement that the. medical and scientific 
Tepresentatives constitute seventeen members of the 
Revision Committee and that the pharmaceutic interests 
Constitute thirty-three members. Previous to the pres- 
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ent convention, resolutions had been circulated by 
Dr. Rusby urging that questions of therapeutic useful- 
ness be decided by medical members and that questions 
of pharmaceutic necessity be decided by pharmaceutic 
members, but that the conclusions of both groups be 
submitted for ratification to the entire committee. 
Dr. Torald Sollmann offered a motion to instruct the 
Committee on Revision to charge the medical members 
with the responsibility of final decisions in the selection 
of products of therapeutic usefulness. It is obvious 
that only a physician is entitled by training to determine 
the question of therapeutic usefulness, yet Rusby 
argued that pharmacists are fully as competent and 
when asked to define his conception of pharmaceutic 
necessity he said that this would include anything that 
anybody asked for in a drug store. Drs. H. C. Wood, 
Jr., and Henry A. Christian joined representatives of 
the American Medical Association in opposition to the 
attempt to take from the physician the decision as to 
therapeutic usefulness. Finally H. V. Arny offered a 
resolution to the effect that a two-thirds vote of the 
Revision Committee would finally settle the question of 
inclusion of any article. The substitute resolution of 
Arny was supported by Dr. William Krusen, apparently 
in the interests of harmony, though it was pointed out 
again that this substitute only confirmed the Rusby 
resolution, since by the nature of the convention is is not 
possible for the physician to have any power, except that 
of minority, either in the convention or in the Revision 
Committee. In matters of scientific right or honesty 
there can be no compromise with political manipulations. 

The Revision Committee is selected by delegates 
representing each of the organizations and institutions 
represented at the convention. Since these delegates 
are in many instances the employees of pharmaceutic 
houses, as was notable in the case of some of the 
delegates representing state medical societies, it is diffi- 
cult to constitute the seventeen medical members 
wholly of physicians, pharmacologists and other scien- 
tific interests. Even under the best of circumstances it 
is unlikely that the seventeen will vote as a unit and 
thus block action by the pharmaceutic group. 

Under the circumstances, it is clear that the U. S. 
Pharmacopeia is confronted with an epoch of degenera- 
tion against which the medical and scientific members 
of the Revision Committee are likely to fight a losing 
battle. Perhaps certain interests plan deliberately to 
wreck the Pharmacopeia with a view to promoting the 
use of proprietary preparations. Perhaps they plan to 
lower standards with a view to breaking down scientific 
control. The American Medical Association has 
repeatedly criticized the inclusion in the Pharmacopeia 
of useless remedies and has urged on physicians 
adherence to the book called “Useful Drugs,” including 
products selected by the Council on Pharmacy and 
Chemistry from the Pharmacopeia and N. N. R. as 
useful products. The need for such adherence will be 
even greater in the future than it has been in the past. 
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The present organization of the U. S. Pharmacopeial 
convention is undemocratic and unscientific. By its 
very nature it permits any political interest willing to 
work sufficiently hard to stack the convention with 
representatives. A properly democratic scheme would 
involve representation in the convention of state 
pharmaceutic organizations and state medical organiza- 
tions in a suitable proportion to the memberships of the 
state societies. It would involve representation only 
by bona fide members of such organizations. It would 
involve the establishment of a by-law to the effect that 
the scope of the Pharmacopeia so far as concerns 
therapeutic usefulness would be determined by medical 
members, and that the scope so far as concerns prepara- 
tions necessary for pharmaceutic purposes be deter- 
mined by pharmaceutic members. It would involve 
the selection of members of the Revision Committee on 
the basis of their special knowledge. The Revision 
Committee could then constitute a controlling body 
which could pass on the reports of experts—medical, 
pharmaceutic and editorial—who would construct the 
Pharmacopeia. Obviously, such a scheme would per- 
mit selection of the best qualified men whether or not 
they could attend the convention. Unless some such 
scientific plan is adopted, it may be necessary to 
advocate government control of the entire matter. The 
present system must inev tably lead to confusion, to 
degeneration, and to the breaking down of such 
standards as have been reached in the past by self- 
sacrificing effort on the part of physicians and phar- 
macists of high ideals. 





Current Comment 


A LACTIC BACTERIOSTAT 


Cow’s milk contains a substance or provides a con- 
dition that inhibits bacterial growth and is even bacteri- 
cidal for certain pathogenic micro-organisms (e. g., 
scarlet fever streptococci). The bacteriostatic action 
of whole milk is not decreased by the removal of butter 
fat or by the precipitation of casein (rennet coagula- 
tion). The active principle is apparently contained 
quantitatively in the whey. Studies by Jones and 
Simms,' of the Department of Animal Pathology, 
Rockefeller Institute, Princeton, N. J., show that the 
whey bacteriostat is nondialyzable and can be precipi- 
tated quantitatively with the whey proteins. This 
natural food preservative is relatively resistant to tryptic 
digestion. Most of the whey proteins can be digested 
and removed by dialysis without appreciable injury to 
the specific factor. Taking advantage of this property, 
Jones and Simms have prepared relatively pure whey 
bacteriostat 200 times more powerful than whole milk. 
This relatively pure bacteriostat can be completely 
desiccated without loss of antiseptic power. In dry 
form it will keep for several months without deprecia- 





1. Jones, F. S., and Simms, H. S.: The Bacterial Growth Inhibitor 
(Lactenin) of Milk: 1. Its Preparation in Concentrated Form, J. Exper. 
Med. 51: 327 (Feb.) 1930. 


CURRENT COMMENT 








Jour. A. 
"ike sense 
tion. As small an amount as 1 mg. of the dry product 
added to 200 cc. of veal infusion agar will inhibit 
bacterial growth. The practical applications of the 
product seem obvious but await clinic demonstration, 





RIVAL PROPHYLACTICS IN DIPHTHERIA 


The early success with toxin-antitoxin in this country 
has given to it almost exclusive use in prophylaxis, 
There are, however, other effective ways of reducing 
the toxicity of diphtheria toxin besides partial neutral. 
ization with antitoxic serum. The products of these 
newer methods have been extensively used in Canada 
and in Europe. In the schools of Milwaukee! from 
1925 to 1928 the respective percentages of immunity 
achieved by the use of toxin-antitoxin were 85, 62, 75 
and 69. These figures show a rather striking variation 
from year to year and a disappointingly high propor- 
tion of children remaining susceptible after three injec- 
tions of the prophylactic. Schwartz and Janney give 
some evidence in support of their view that the results 
are typical of those found in other parts of the country, 
They do not compare favorably with those of Park? 
who reports from 80 to 90 per cent immune aiter three 
doses. It may be that some preparations of toxin- 
antitoxin are more effective than others, though theo- 
retically this should not be the case. At ieast the 
Milwaukee observers in a small series treated with 
toxin-antitoxin from the New York State laboratories 
obtained immunity in 86 per cent. Their results with 
diphtheria toxoid were better still, only 2 out of 128 
giving positive Schick tests after treatment. Only one 
reaction was noted in this series, and that was <efinitely 
attributed to the protein of the medium employed to 
produce the toxin. The technic used was that of the 
Connaught Laboratories of the University of Toronto, 
from which the toxoid was obtained. This consists in 
the administration of three doses of 0.5, 0.5 and 1 ec, 
respectively, at intervals of three weeks. One year 
old is the preferred age for immunization. Another 
claim is made in favor of diphtheria toxoid: that it does 
not result in sensitization to horse serum. This is 
clearly proved, but it is not likely that toxin-antitoxin 
produces any noticeable sensitization. Park * holds that 
it does not, pointing out that the amount of serum used 
is excessively small. He supports his argument with 
controlled experimental observations and finally clinches 
the argument by remarking that, if it is desired to avoid 
any conceivable risk of sensitization to horse serum, the 
toxin-antitoxin may be prepared with goat or sheep 
serum. The conclusion of the Milwaukee observers that 
“the superiority of toxoid over other materials is strik- 
ingly demonstrated” seems somewhat too sweeping, 
especially in view of the small number of cases in their 
series. Diphtheria toxoid would seem to be at least 
as valuable as the more commonly used prophylactic 
and in the preschool child is probably to be preferred. 





1. Schwartz, A. B., and Janney, F. R.: The Comparative Value of 
Toxoid and Other Agents in the Immunization of the Preschool 
Against Diphtheria, Am. J. Dis. Child. 38: 504 (March) 1930. _ 

2. Park, W. H.: Public Health and Hygiene, ed. 2, Philadelphia, Lea 
& Febiger, 1928, p. 82. 

3. Park, W. H. (footnote 2). Park, W. H., and Schroder, May C.: 
Practical Points About Immunization Against Diphtheria and rlet 
Fever, U. S. Nav. M. Bull. 27: 494 (April) 1929. 
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Association News 





MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 


The American Medical Association broadcasts at 10 o'clock, 
daylight saving time, Monday, Wednesday, Thursday and 
Saturday, at 10:15 on Tuesday and at 9:45 on Friday, over 
Station WBBM (770 kilocycles, or 389.4 meters). 

The program for the week of May 26-31 is as follows: 

May 26. A Child is to be Born. 

May 27. The Business Lunch. 

May 28. If We are Overweight. 

May 29. The World War Against Disease. 

May 30. (Holiday.) 

May 3!. Why the Child Needs Play. 


Five Minute Health Talks may be heard over the Columbia 


Broadcasting System daily from 1 to 1:05, daylight saving 


time. 
The program for the week is as follows: 


May 26. Pasteurization as a Preventive of Disease. 
May 27. Postponing Our Funerals. 

May 28. The Omnipresent Cold. 

May 29. The Flapper. 

May 30. (Holiday.) 

May 31. Diet Tells in Teeth. 





Medical News 





(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
FRAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 





ARIZONA 


State Medical Election.—At ‘the annual meeting of the 
Arizona State Medical Association, April 24-26, Phoenix, 
Dr. Joseph M. Greer, Phoenix, was installed as president, 
Dr. Harry A. Reese, Yuma, president elect, and Dr. Delamere 
F. Harbridge, Phoenix, secretary, reelected. The next annual 
— of the association will be held at Nogales in April, 


ARKANSAS 


State Medical Election—At the annual meeting of the 
Arkansas Medical Society at Fort Smith, May 6-8, Dr. Edward 
E. Barlow, Dermott, was installed as president; Dr. Darmon 
A. Rhinehart, Little Rock, president elect; Drs. William H. 
Mock, Prairie Grove, Henry B. Hardy, Greenbrier, and James 
B. Ellis, Helena, vice presidents, and Drs. William R. Bath- 
urst and Royal J. Calcote, Little Rock, secretary and treasurer, 
respectively, reelected. 


IDAHO 


Society News.— The South Side Medical Society was 
addressed, April 30, at Buhl, by Drs. Herald T. Nokes, Boise, 
on “Tuberculosis in Children” with x-ray films, lantern slides 
and tissue demonstration; Walker E. Stallings, Boise “Early 
Diagnosis of Pulmonary Tuberculosis, and Charles F. Zeller, 
Jerome, Idaho, “Tick Fever.”——Drs. Duncan L. Alexander 
and John F. Coughlin, both of Twin Falls, addressed the 
Pocatello County Medical Society, May 8, at Pocatello, on 
Tularemia in Idaho” and “Head Injuries,” respectively. 


IOWA 


Society News.—Dr. Austin C. Davis, Rochester, Minn., 
addressed the Cerro Gordo County Medical Society, April 15, #t 
Mason City on diagnosis of hyperthyroidism.—The Clinton 
County Medical Society was addressed, April 29, at Clinton 
by Dr. Raymond W. McNealy, Chicago, on “Some Significant 
Points in the Surgery of the Right Upper Quadrant of the 
Abdomen,” and by Dr. Clarence J. McMullen, Chicago, on 
The Heart and Hypertension.” 

Typhoid Increased.—Last year there were twice as many 
Tres. ot typhoid as in the lowest year of the last five years. 
cere were 293 cases in 1929, as compared with 118 cases for 
928, and the average for the period for 1925-1929 was 178. 
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There was one epidemic of seventy-two cases and another of 
eighty-six cases. The largest number of cases (ninety-four) 
occurred in November; August was second with sixty-seven. 
This incidence is accounted for by the fact that the disease 
was contracted during the summer by vacationists partaking 
of contaminated food, milk and water. 


KANSAS 


State Medical Election.—At the annual meeting of the 
Kansas Medical Society at Topeka, May 6-8, Dr. Edgar C. 
Duncan, Fredonia, was made president elect; Dr. Johnathan B. 
Carter, Wilson, vice president; Dr. George M. Gray, Kansas 
City, treasurer, and Dr. John F. Hassig, Kansas City, secre- 
tary, reelected. The next annual session of the society will 
be held in Manhattan, May 5-7, 1931. 


LOUISIANA 


State Medical Election.—At the annual meeting of the 
Louisiana State Medical Society, Shreveport, April 29-May 1, 
Dr. Herman B. Gessner, New Orleans, was installed as presi- 
dent; Dr. Sidney C. Barrow, Shreveport, was made president 
elect; Drs. Sambola J. Couvillon, Moreauville, Carl A. Weiss, 
Baton Rouge, and Armand G. McHenry, Monroe, vice presi- 
dents, and Dr. Paul T. Talbot, New Orleans, secretary, 
reelected. The next annual session will be held in New 
Orleans. 

MASSACHUSETTS 


Personal.—Dr. Cadis Phipps has been appointed professor 
of the theory and practice of medicine at Tufts College Medi- 
cal School, succeeding the late Dr. Edward Norton Libby.—- 
Dr. Samuel H. Epstein was recently appointed assistant in 
therapeutic research, state department of mental diseases. He 
is working in the neurosyphilis division at the Boston Psycho- 
pathic Hospital under the direction of Dr. Harry C. Solomon. 
——Dr. Frederick T. Lord, Boston, has been appointed clinical 
professor of medicine at Harvard University Medical School. 


Appointments at Harvard.—The following appointments, 
for three years from September 1, were made public, April 28: 


Robert Montraville Green, M.D., assistant professor of applied anatomy. 

Benjamin White, Ph.D., assistant professor of bacteriology and immu- 
nology and of preventive medicine and hygiene. 

William Henry Robey, M.D., clinical professor of medicine. 

Arlie Vernon Bock, M.D., assistant professor of medicine. 

Samuel Albert Levine, M.D., assistant professor of medicine. 

James Patrick O’Hare, M.D., assistant professor of medicine. 

Francis Winslow Palfrey, M.D., assistant professor of medicine. 

Harold Leonard Higgins, M.D., assistant professor of pediatrics. 

Hallowell Davis, M.D., assistant professor of physiology. 

Percy Goldthwait Stiles, Ph.D., assistant professor of physiology. 

Harry Caesar Solomon, M.D., assistant professor of psychiatry. 

James Dellinger Barney, M.D., assistant professor of genito-urinary 
surgery. 

William Edward Ladd, M.D., assistant professor of surgery. 

Edward Clark Streeter, M.D., lecturer on the history of medicine. 

George Burgess Magrath, M.D., instructor in legal medicine. 

Walter Bauer, M.D., instructor in medicine. 

Tracy Jackson Putnam, M.D., instructor in neuropathology. 

Appointment from July 1, 1930, to Sept. 1, 1933: 


Chester Scott Keefer, M.D., assistant professor of medicine. 


MICHIGAN 


Personal.—Maurice M. Silverman of the senior class of 
the Detroit College of Medicine and Surgery was awarded 
the gold medal and cash prize of the Phi Lambda Kappa 
National Fraternity for the best undergraduate thesis offered 
in this year’s annual contest. His subject was “Malformations.” 
——Dr. Lucius A. Farnham was chosen mayor of Pontiac, 
April 14, succeeding Charles L. L. Rockwell. 


Society News.—Dr. H. Lee Simpson, Detroit, addressed 
the Calhoun County Medical Society, Albion, May 6, on sur- 
gical approach to accessory sinus disease——-The Michigan 
State Medical Society conducted a graduate conference in 
Battle Creek, May 1s, on pediatrics——The first volume of 
a two volume Medical History of Michigan was ready for 
distribution, May 15; it was written by Dr. Colonel B. Burr, 


Flint. 
MISSOURI 


Personal.—Dr. Benjamin A. Wilkes, for thirty-four years 
superintendent of the Missouri Baptist Hospital, St. Louis, has 
been granted a year’s leave of absence to take charge of the 
administration of the Hollywood (Calif.) Hospital. 

License Stolen.—The license of Dr. Basil O. Hartwell to 
practice medicine and surgery in Missouri, number 18522, dated 
Feb. 7, 1919, and issued by reciprocity with the state of Illinois, 
was stolen, recently, from his office in Drexel. State licensing 
boards are requested to be on the watch for this license. 
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Society News.—Dr. Esmond R. Long, Chicago, addressed 
the St. Louis Medical Society, May 6, on “Experimental 
Studies on Visceral Tuberculin Reactions”; the society was 
addressed, April 29, by Dr. Richard B. Stout, Madison, Wis., 
on “Spinal Anesthesia: Volume Control Technic.” Drs. 
Hilen K. Wallace, St. Joseph, and Oliver S. Gilliland, Kansas 
City, addressed the Jackson County Medical Society, May 20, 
on “Spinal Anesthesia in General Surgery” and “Sinusitis in 
Children,” respectively. Mr. William V. Dever, coroner of 
St. Louis, was made president of the recently organized Mis- 
souri State Coroners’ Association, and Dr. Murray C. Stone, 
Springfield, secretary; Dr. Rutherford B. H. Gradwohl, pathol- 
ogist at the St. Louis morgue, was designated to provide state 
coroners with expert advice on questions of pathology and 
toxicology. 








NEBRASKA 


Society News.—Dr. Ernest T. Manning, among others, 
addressed the Omaha-Douglas County Medical Society, May 6, 
on “Allergy with Special Reference to Hay-Fever,” and Drs. 
Louis D. McGuire and Willis H. Taylor, Omaha, on “Sodium 
Amytal in Surgery” and “Sodium Amytal in Obstetrics,” 
respectively. 

Dr. Hays Awarded Medal.—At the annual banquet of the 
state medical association, May 14, Dr. Edward R. Hays, Falls 
City, received the Noguchi gold medal which is to be given 
annually to the physician in Nebraska who has done most to 
advance preventive medicine. The award commemorates 
Dr. Hideyo Noguchi, who died in Africa while engaged in 
research in preventive medicine. Dr. Hays was appointed city 
physician in 1920. He is also a member of the Falls City 
board of health. 

State Medical Election.—At the annual meeting of the 
Nebraska State Medical Association at Lincoln, Dr. Lucien 
Stark, Norfolk, was made president elect; Drs. James M. 
Willis, McCook, and Frank B. Young, Gering, vice presidents, 
and Dr. Roy B. Adams, Lincoln, secretary, reelected. These 
officers will be installed at the next annual meeting of the 
association in Omaha. A _ resolution was adopted this year 
providing for an appropriation of $500 with which to assist 
needy medical students during the last two years of training. 


NEW YORK 


Eighth Colloid Symposium.—The eighth colloid sympo- 
sium will be held at Cornell University, Ithaca, June 19-21. 
Talks will be given by, among others, George H. Bishop, Ph.D., 
Frank Urban, Ph.D., and Dr. Harvey L. White, Washington 
University School of Medicine, St. Louis, on “Study of the 
Blocking Effect of Cellophane Membranes”; John E. Rutzler, 
Jr., “Denaturation of Albumin’; John H. Northrop, Ph.D., 
and Moses Kunitz, Ph.D., Rockefeller Institute for Medical 
Research, “Swelling and Hydration of Gelatin’; Mortimer L. 
Anson, Ph.D., and Alfred E. Mirsky, Ph.D., Rockefeller Insti- 
tute for Medical Research, “Reversibility of Coagulation of 
Proteins,” and Dr. Harold A. Abramson, New York, “Factor 
of Proportionality for Cataphoretic and Electro-Endosmotic 
Mobility and Its Biologic Significance.” 


New York City 

Ten Mothers at Fifty.—A recently completed report of 
the survey made in 1928 of Manhattan births discloses that 
twenty-four babies were born to mothers who were less than 
15 years of age and ten babies were born to women beyond 
the half century mark. Of the 42,382 births in Manhattan in 
1928, 67 were to mothers between 45 and 49. Of the 42,382 
births, 20,959 were to native born American women. Accord- 
ing to the survey, many of the native American, German 
and French mothers are apparently limiting their offspring to 
three or four babies. The Italian mothers showed the greatest 
and longest productivity record. One woman bore her six- 
teenth child when she was less than 35 years of age. 


Society News.—The Society of Medical Jurisprudence was 
addressed, May 12, by Jerome Alexander on “Embalming and 
Its Medical and Legal Aspects.”.——Dr. John Guttman and 
Lloyd B. Ham, Ph.D., addressed the Acoustical Society of 
America, May 10, on “The Masking Effect of an Interfering 
Tone on a Deafened Ear.”——-The New York Electrothera- 
peutic Society has changed its name to the New York Physical 
Therapy Society. Jay B. Nash, Ph.D., addressed the Medi- 
cal Association of the Greater City of New York, May 19, 
on “The Building of Organic Capacity Through Physical 
Activity.” The health education service of the New York 
Tuberculosis and Health Association during 1929 arranged 585 
lectures reaching 67,000 persons, 232 radio talks and 1,369 
motion picture showings, with a total attendance of 648,000. 
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Survey of Patients with Chronic Diseases.—In a recent 
survey by the Welfare Council of New York City, it was found 
that there were 4,569 patients with chronic disease in municipal 
institutions. Provision is made by the city for the dependent 
chronic sick, aside from those suffering from tuberculosis or 
mental diseases, and about 2,300 beds are designed for such 
patients, thus leaving more than 2,000 persons who were housed 
in places not designed for the chronic sick. Nineteen per cent 
of the total facilities of Bellevue Hospital, the report said, was 
given up to the care of patients with chronic diseases. Accord- 
ing to the purpose for which the general hospitals were organ- 
ized, they are being misused to the extent that patients with 
chronic diseases are occupying beds for those with acute dis- 
eases, whereas if there were facilities especially adapted to 
their needs, 21 per cent of the beds for patients with acute 
disease in public general hospitals would be released. It js 
understood that where patients with chronic disease are housed 
there must be provision for recreation and occupation: in hos- 
pitals for acute diseases, these facilities are not provided. One 
hundred and nineteen social workers are now stationed in 
twenty-two of the municipal hospitals About half of all the 
social service work in these hospitals is financed by privately 
supported welfare agencies. Eleven of the twenty-five institu- 
tions of the hospital department now have some provision for 
occupational or industrial work for patients. 


PENNSYLVANIA 


Cancer Course at Harrisburg.—The cancer committee of 
the Dauphin County Medical Society has arranged the program 
for a cancer course to be held at Harrisburg, June 4. Drs, 
Damon B. Pfeiffer, Philadelphia, will discuss cancer of the 
rectum; Harvey F. Smith and George E. Pfahler, the uterus; 
Harold L. Foss, Danville, the stomach; Joseph C. Bloodgood, 
Baltimore, the breast, and Drs. Bloodgood and Pifahler, the 
skin and mouth. There will be a symposium on improved 
service for the cancer patient, participated in by Drs. Pfeiffer, 
Jonathan M. Wainright, Scranton, and Theodore B. Appel, 
Harrisburg. A pathologic demonstration will be given by 
Dr. George R. Moffitt, Harrisburg, and Dr. Charles Geschickter, 
Baltimore, will speak on “Some Problems in Cancer Research”; 
Dr. George H. Bigelow, Boston, state health commissioner, 
will speak in the evening on “Cancer as a Public Health Prob- 
lem.” John S. Fisher, governor of Pennsylvania, will also 
present an address. 

Society News.— Drs. John O. Bower, Philadelphia, and 
Michael Fresoli, Bethlehem, addressed the Northampton County 
Medical Society at Easton, May 16, on “Laxatives and Acute 
Abdominal Pain” and “Care of the Diabetic,” respectively -— 
The annual meeting of the Baltimore and Ohio Association of 
Railway Surgeons will be held at the William Penn Hotel, 
Pittsburgh, June 4-6——The Allegheny County Medical Society 
was addressed, May 20, by Drs. Henry T. Price on “Child 
Health Week”; Adolphus Koenig, Jr., “Relation of Certain 
Infections to Heart Disease”; John W. Boyce, “Noncardiac 
Causes of Cardiac Symptoms,” and Mr. Frederick G. Elton, 
New York, “Experiences in Rehabilitation of the Handicapped.” 
A symposium on thyroid disease was held before the 
Dauphin County Medical Society, recently, the speakers being 
Drs. A.-Robert Denison, Jesse L. Lenker and Harvey F 
Smith; the society was addressed, May 6, by Dr. Clarence R. 
Phillips on nephritis. “Some Clinical and Pathologic Mani- 
festations of Psittacosis” was the subject of Dr. William W. G. 
Maclachlan before the Harrisburg Academy of Medicine, May 
13.——The University of Pittsburgh School of Medicine con- 
ducted a clinic day program, May 9, before the Lycoming 
County Medical Society; Drs. Thomas G. Simonton, William 
H. Guy, Charles J. Barone and Evan W. Meredith conducted 
medical, dermatologic, obstetric and surgical clinics, respectively. 


Philadelphia 

Appointments at Jefferson.— The following physicians 
have recently been appvinted to the positions designated at 
Jefferson Medical College: Dr. Thomas C. Stellwagen, pro- 
fessor of genito-urinary surgery, to fill the vacancy cau 
by the death of Dr. Hiram R. Loux; Dr. Joseph Clarence 
Keeler, professor of otology, to fill the vacancy caused by 
death of Dr. S. McCuen Smith, and Dr. Louis H. Clerf, pro- 
fessor of bronchoscopy and esophagoscopy, to fill the vacancy 
caused by the resignation of Dr. Chevalier Jackson. 


Society News.—A juvenile dental clinic has been estab- 
lished by Temple University for the purpose of relieving to 
some extent the need among Philadelphia children for denta 
care——The Philadelphia County Medical Society will conduct 
an obstetric night, May 28; an exhibition of moving picture 
films in obstetrics from the Chicago Lying-In Hospital by 
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Dr. Edward Lyman Cornell will be held on breech presenta- 
tion, forceps delivery and asphyxia in the new-born.—Drs. 
Bernard Sachs, New York, and Henry I. Klopp, Allentown, 
addressed the Philadelphia Psychiatric Society, May 16, on 
“Psychoanalytic Methods in Relation to Child and Adolescent 
Guidance” and “The Development of a Children’s Institute for 
Mental Health,” respectively. 


TEXAS 


State Medical Election. — At the annual meeting of the 
State Medical Association of Texas, May 6-8, Mineral Wells, 
Dr. John O. McReynolds, Dallas, was installed as president ; 
Drs. William L. Baugh, Lubbock, Charles W. Stevenson, 
Wichita Falls, and Robert B. Bledsoe, Lufkin, as vice presi- 
dents, and Dr. Holman Taylor, Fort Worth, as_ secretary, 
reelected. The next annual meeting will be held at Beaumont. 


WASHINGTON 


Society News.—Six members of the Walla Walla Valley 
Medica! Society went by airplane to Yakima, May 13, where 
they were met at the airport by the president of the Yakima 
County Medical Society, Dr. Paul J. Lewis, and Dr. Frederick 
H. Brush, former president of the state association ———Dr. 
Alfred Lalle, Seattle, presented a case report on syphilis of the 
liver beiore the King County Medical Society, Seattle, May 5; 
Drs. Frank S. Bourns and Harry Eugene Allen, Seattle, spoke 
on “Ordinary Uses of Radium” and “Treatment of Sprained 
Ankle by the Gibney Dressing,” respectively. A symposium on 
cardiorciial diseases was given by Drs. Leon G. Woodford, 
Arthur H. Gunderson and W. V. Fulton, Everett, at a recent 
meeting of the Snohomish County Medical Society. —— The 
Lewis County Medical Society was recently addressed by Drs. 
Clarence W. Shannon and John H. Harter, Seattle, on “Blind- 
ness of Nasal Origin” and “Subtle Sinus Infection and Its 
Cure,” respectively. 

GENERAL 


Resolutions on Standardization of Digitalis. — The 
American Heart Association has adopted the following 
resolutions : 

1. That tablets or capsules of powdered digitalis leaves be dispensed 


in all cases in which digitalis is- indicated, except in emergencies. 
2. That. such digitalis preparation be standardized by a recognized 
method «f biologic assay, such as the cat or frog, for biologic potency, 


but that «fforts be made to secure uniformity of activity, so far as possible, 


3. That the digitalis be further standardized for its absorbability and 
sccrifl 7 administration to selected patients suffering with auricular 

Medal for Paper on Ergot.—Marvin R. Thompson, assis- 
tant pharmacologist of the Food and Drug Administration, 
U. S. Department of Agriculture, is the winner of the Ebert 
medal awarded by the American Pharmaceutical Association. 
The prize goes to the author who at the annual meeting of 
the association presents the paper “contributing most to the 
science of pharmacy.” Albert E. Ebert, who was a noted 
educator and research worker in the field of pharmacy, endowed 
the prize many years ago as an annual reward for meritorious 
work in pharmacy. Mr. Thompson reported work in the stand- 
ardization of ergot for strength, quality and purity in connec- 
tion with regulatory work of the food and drug administration. 


_ Medical Bills in Congress.—S. 1171, proposing to estab- 
lish and operate a National Institute of Health, has been 
reported to the House, with amendments (Report 1461). S. 
4380, introduced by Senator McNary, Oregon, proposes to 
authorize the construction of a marine hospital at Portland, 
Ore. S. 4497, introduced by Senator Schall, Minnesota, pro- 
poses to prohibit experiments on living dogs in the District 
of Columbia. H. R. 10175, providing for the promotion of 
vocational rehabilitation of persons disabled in industry or 
otherwise, has been reported to the Senate, with amendments 
(Report 645). H. R. 8574, proposing to transfer to the Attor- 
ney General certain functions in the administration of the 
National Prohibition Act, has been passed by the Senate, with 
amendments. 


Society News.—The annual meeting of the Western branch 
of the American Public Health Association will be held at 
Salt Lake City, Utah, June 12-14; included among others on 
the program will be Drs. Ernest C. Dickson, San Francisco, 
on “Bacteriology and Serology .i Meningococcus”; Howard P. 
Kirtley, president, Utah State Medical Association, Salt Lake 
City; Karl F. Meyer, Ph.D., director, Hooper Foundation, on 
Epidemiology of Meningitis”; Dr. James C. Perry, U. S. 
Public Health Service, “Source and Incidence of 1928 Western 
Outbreak”; Dr. Jacob C. Geiger, San Francisco, “Public Health 
Training for Western Health Officers,” and R. R. Parker, 
U. S. Public Health Service, Hamilton, Mont., “Rocky Moun- 
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tain Spotted Fever.” -—— The Pacific Northwest Medical and 
Surgical Association will hold its annual meeting in Butte, 
Mont., July 1-3———The next annual meeting of the Medical 
Women’s National Association will be held in Detroit, June 
22-24, under the presidency of Dr. Ellen C. Potter, Trenton, 
N. J., and with headquarters at the Statler Hotel. 


Drug Administration Requests Investigation of 
Ambruster Propaganda.—The charges of inefficiency in the 
enforcement of the federal food and drugs act which have 
been appearing in some trade publications and the press during 
the last few years will be reviewed by the senate committee 
on Agriculture and Forestry, if the appeal of W. G. Campbell, 
chief of the food and drug administration, is granted. 
Mr. Campbell addressed a letter to Senator McNary, chair- 
man of the committee, as follows: 

On Feb. 12, 1930, Mr. Howard W. Ambruster of New York City, an 
importer of ergot, appeared before the Committee on Agriculture, of 
which you are chairman, and made formal charges against this Department 
on the ground that it was lax in the administration of the Food and 
Drugs Act. Mr. Ambruster referred specifically to the regulation of 
ergot, ether and digitalis. Upon the conclusion of his presentation of 
these charges you called upon me for a statement. Briefly, I reviewed 
the work of the Food and Drug Administration and the experience of that 
organization with Mr. Ambruster. I stated that I would be glad to 
appear myself and have others within the Department appear before your 
committee to speak definitely on the subject if it were the wish of the 
committee to hold a hearing. Thus far the committee has taken no action. 

In the current issue of Plain Talk, a copy of which I am submitting, 
there is in substance a reaffirmation of the charges of Mr. Ambruster in 
an article, the authorship of which is ascribed to Senator Burton K 
Wheeler. While it is impossible without serious interference with official 
work to undertake a complete refutation of every criticism which ema- 
nates from a trade source, I recognize that sensational charges of the 
character made in Senator Wheeler’s article cannot be ignored except at 
the expense of public distrust and discredit. 

There has never been a time when popular support of our work in the 
enforcement of the Food and Drugs Act was more requisite than it is 
now in order to combat the united concentrated efforts of certain trade 
elements to obstruct in every possible way the efficient enforcement of this 
law in the interests of the public. If the responsible administrative officials 
are lax or incompetent they should at least be removed. If they are dis- 
charging their duty in a conscientious, efficient manner they should be 
vindicated. I know of no way through which a development of the facts 
in this matter can be made more effectively than by a hearing before your 
committee. May I respectfully request that such action be taken? 


Senator McNary in conversation with Mr. Campbell, May 
14, indicated that the committee would give favorable consid- 
eration to this request and a hearing would be held in the 
near future. About the same hour that Mr. Campbell’s letter 
reached Senator McNary, Dr. Henry H. Rusby, dean of the 
School of Pharmacy, Columbia University, made an attack on 
the food and drug administration before the United States 
Pharmacopeial Convention, which was then in the closing hours 
of a two day session at Washington, D. C. The remarks of 
Dr. Rusby were effectively answered by P. B. Dunbar, Ph.D., 
one of the official delegates to the convention from the U. S. 
Department of Agriculture, who is also assistant chief of the 
food and drug administration. Dr. Dunbar stated that there 
has been a continuous and effective control of these drugs by 
the department under the food and drugs act and that the 
department is able and willing to furnish proof. 





Government Services 


Army Personals 


Major William E. M. Devers is relieved from: his duties in 
the surgeon general’s office, Washington, D. C., and assigned 
to duty at St. Louis Medical Depot——Major Edward A. 
Noyes is relieved from duty at Letterman General Hospital, 
San Francisco, and assigned to duty in the surgeon general’s 
office, Washington, D. C.—— Capt. Leland O. W. Moore is 
relieved from duty at Fort Francis E. Warren, Wyoming, 
effective June 10, and will proceed to the Presidio of Monterey, 
Calif., for duty——Lieut. Harold J. Collins is relieved from 
duty at Fort Wayne, Michigan, and will proceed to Fitzsimons 
General Hospital, Denver——Capt. Henry S. Blesse will sail 
from San Francisco, about September 10, for duty in the 
Philippine Department——Major Lewis C. Covington, William 
Beaumont General Hospital, El Paso, Texas, for the convenience 
of the government, will proceed to his home about May 31 and 
await retirement——Major Henry E. Keely has been assigned 
to duty at the Army and Navy General Hospital, Hot Springs 
National Park, Arkansas, effective about July 15——Major 
James C. Kimbrough will proceed to Washington, D. C., about 
August 30, and report to the commanding officer, Walter Reed 
General Hospital, Army Medical Center, for duty——Major 
Charles A. Pfeffer will proceed to Fitzsimons General Hospital, 
Denver, for duty——Major Lewis E. Browne will proceed, 
about July 5, to March Field, Riverside, Calif., for duty. 











Foreign Letters 


LONDON 


(From Our Regular Correspondent ): 


May 3, 1930. 
The Outbreak of Psittacosis 


The official figures on the outbreak of psittacosis are now 
Most of the 
cases are attributed to parrots from South America, but some 


115 cases, of which twenty-two have been fatal. 


were associated with African parrots and others with love 
birds. 
of parrots and all birds of the parrot species will be prohibited. 


The regulations do not prohibit importation of a parrot required 


for medical or veterinary research or consigned to the Zoologi- 


cal Society of London or to a person specially authorized to 
A “parrot” means a bird 


import parrots other than for sale. 
of the species psittaciformes and includes any of the birds 
commonly called parrots, parrakeets, love birds, macaws, cocka- 
toos, cockatiels, conures, caiques, lories and lorikeets. Masters 
of ships are to notify the customs and excise officer of any 
parrot on board a vessel arriving in port. When a parrot is 
being imported in contravention of the regulations, the health 
officer shall forbid its removal from the place specified for any 
other purpose than exportation; and unless the importer gives 
an undertaking to export the bird within a specified time it 
will be destroyed. When the bird appears to the health officer 
to be diseased or to be associated with cases of human illness 
he may, instead of giving such notice, cause it to be destroyed. 


Heating and Ventilation in Schools and Factories 

The Industrial Health Research Board has published the 
results of a study by Dr. H. M. Vernon and Mr. T. Bedford of 
heating and ventilation in schools. The object was to determine 
how far these systems could be recommended in factories. 
Studies of panel heating in large offices and buildings had 
shown that the system was highly suitable for factories, because 
it maintained an almost uniform temperature at all levels. But 
data were lacking as to its physiologic effects. Underfloor 
heating has been adopted in only a few schools, but it seems 
probable that it would increase the comfort and efficiency of 
workers by raising the temperature at foot level instead of at 
head level. In unheated open-air schools the pupils worked 
only half as well in cold weather as in heated schools, even 
when provided with extra food and clothing. A series of 
experiments showed that the temperature of schools must not 
be less than 55 F. for efficiency in manual work, such as drawing 
and writing. A system of underfloor heating is considered the 
best for such schools, a panel system for other schools. The 
advantages of the semiopen-air principle would be increased by 
careful regulation of doors and windows so as to equalize the 
cooling power of the air to which children are exposed. Both 
methods distribute heat more evenly than hot-water pipes or 
radiators. Whether underfloor heating would be suitable for 
factories depends on the nature of the machinery used and 
partly on the amount of unoccupied space. In workrooms where 
most of the floor is exposed and the machinery is light there 
is evidence in favor of this system, especially in drafty rooms 
with big doors that often open to the air. 


New Surgical Block at St. Bartholomew’s Hospital 


A new surgical block has been completed at St. Barthlo- 
mew’s Hospital (the oldest of the London hospitals) with every 
modern equipment. The wards and corridors are heated by 
steam tubes hidden in the walls, but there are gas fires to add 
to brightness. The walls have rounded corners and the wards 
are full of light from tall windows which swing on central 
axes, so that the whole window space can be open to the air. 
A wireless plug is beside every bed and the patient can have 
privacy at any time by drawing curtains which run on a semi- 
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circular rod round the head of the bed. The operating theater 
has a series of annexes, where surgeons, dressers and nurses 
separately prepare themselves and where senior students can 
watch an operation. The exit from the theater is separate from 
the entrance, so that a conscious patient may not be distressed 
by the sight of an unconscious one. The anesthetics are supplied 
through tubes from containers in the basement. If the theater 
is suddenly required for an operation, it can be warmed in fiye 
minutes by filtered air driven across radiators by big fans, 
The theater is bare except for an adjustable table and a bright 
light so surrounded by reflectors that it does not cast a shadow. 
The instrument cupboard is outside and the observation gallery 
is set back in the wall and screened with glass. The things 
that are required in the theater are assembled on a short con- 
crete pillar near the table. Let into the wall nearest the table 
are three panels for illumination of x-ray negatives, so that the 
surgeon may have a picture of his problem before him while 
he works at it. Care has been taken for the comfort of others 
besides the patients. There are day and night rest rooms for 
the friends of patients dangerously ill. The sisters of each 
ward have a rest room. There are two washing-up rooms 
for each ward, one described as “dirty” and the other as “clean,” 
There are separate elevators for clean and for dirty dressings, 
In every ward are illuminated signs to call any physician or 
official who may be needed to the telephone. 


The Pioneer of Anesthesia by Inhalation 

The memorial to Henry Hill Hickman has been described 
in a previous letter. One hundred years after his burial a 
tablet has been unveiled at the Church of St. Mary the Virgin, 
Bromfield, Shropshire, by Sir St. Clair Thomson, ex-president 
of the Royal Society of Medicine. In the general company 
were descendents of Dr. Hickman and leading anesthetists and 
other representative persons. The inscription on the tablet 
reads: 


A.M.D.G.: Henry Hill Hickman, member of Royal College of Sur- 
geons; born at Lady Halton in this parish January 27th, baptised in this 
church, January 30th, 1800; died at Tenbury April 2nd, buried in this 
churchyard April 5th, 1830. This tablet is placed here at the initiative of 
the Section of Anaesthetics of the Royal Society of Medicine as a cen- 
tenary tribute to the memorial of the earliest known pioneer in anaesthesia 
by inhalation. Honour a physician with the honour due unto him. 
A. D. 1930. “4 


Radiologic Services to Hospitals 


A memorandum with regard to radiologic services to hos- 
pitals has been issued by the British Institute of Radiology, 
with the approval of the British Medical Association. It lays 
down that a hospital receiving charitable contributions should 
not manage its radiologic department so as to make a profit 
by the professional services of visiting radiologists. The hos- 
pital should require payment of fees for radiologic service 
except from members of a contributory scheme which provides 
such services or from those who come within the category of 
“free patients” because of their poverty. An agreed share of 
such fees or an agreed honorarium should be placed at the 
disposal of the medical staff. On the advice of the visiting 
radiologist, a hospital may arrange a schedule of modified 
charges for radiologic services for patients within the scale of 
income limits laid down by the British Medical Association 
and based on an average of one-half the fees commonly charged 
for private work, but such schedule should not be published ot 
exhibited publicly. If there are in the district physicians prac- 
ticing radiology the hospital should not provide services for 
any patients able to pay for private services. In a district 
where there is no other radiologist than the radiologist to the 
hospital, the institution may allow him to receive, directly from 
private physicians, patients who shall pay fees not less than 
those charged in private for similar cases in similar districts, 
and the radiologist should receive not less than two thirds of 
the fees so paid. Case sheets and records of patients treated 
in hospitals, including x-ray films, should remain in the custody 
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of the hospital. They should be regarded as_ confidential 
documents and access to them allowed solely to the hospital 


staff. 
PARIS 


(From Our Regular Correspondent) 
April 16, 1930. 
Social Workers and the Treatment of Diabetes 


Professor Labbé has introduced a special system for the care 
of the diabetic patients in his service, which is patterned after 
that which the social hygiene services have adopted for tuber- 
culous patients. In an address before the Academy of Medicine, 
Labbé gave an account of the results he had secured. The 
diabetic patients who come to his special consultation at the 
Hopital de la Pitié are interviewed by a social worker, who 
inquires into their surroundings, mode of living and the like. 
They arc then examined by assistant physicians and later by 
the head physician. The diagnosis having been established, they 
receive a prescription, or instructions, bearing on their diet and 
the mode of treatment. Their instructions are afterward 
explainc| to them in detail by the social worker, who functions 
as a dietitian. Furthermore, she convokes them once a week 
at the service, where they come together for a practical demon- 
stration of the method of examining their urine for sugar 
by means of the Fehling solution, and applying the Gerhardt 
test for diacetic acid; how to weigh their food, vary their 
menus and prepare dishes that form an important part of their 
diet. She instructs them in the best method of applying their 
injections of insulin. She gives them printed leaflets that give 
directions for the examination of the urine, for the choice, the 
weighine and the caloric values of foods, and for the injection 
of insulin. She obtains for them reduced prices on reagents 
and scales for weighing their food, and in a few special cases 
she provides these gratis. She aids them in purchasing, at 
favorable prices, their special kind of bread and their green 
vegetables and fruits. The social worker notes on cards the 
dates when the patients are to return for consultation, supervises 
their visits, and reprimands those who manifest negligence about 
their treatment. She inquires into the reasons for absences from 
the consultation hours or for not having followed the therapeutic 
instructions they received. If the patient is indigent, she pro- 
cures a placement for his children in a home, or she obtains 
employment for him. The results show the value of the method. 
Of 584 cases of diabetes thus supervised by the social organiza- 
tion of Professor Labbé, the mortality was 3.24 per cent. Ina 
series of 129 grave cases, the mortality was 7.3 per cent. In 
twenty-one cases of diabetic coma there were only two deaths. 


Further Discussion Before the Academy on “Hunger 
Strikers” and Would-Be Suicides 


The discussion of the duty of the physician toward “hunger 
strikers,” begun at a previous session but not finished, was taken 
up again by the academy. The question has aroused many 
expressions of public opinion. The second discussion also 
failed to bring the matter to a conclusion. Professor Claude 
spoke from the point of view of the psychiatrist and declared 
that account should be taken of the mental state of the subject. 
Often a person believed to be sane is subject to melancholia, 
and it is the duty of the physician to save him in spite of 
himself. Drug addicts who are taking withdrawal treatment 
often go on a hunger strike by way of protest. Physicians 
should not allow themselves to be duped by such tactics. As 
for persons awaiting trial, who hope to influence the decisions 
of the judges, Professor Claude would prefer to have the 
Judges, and not the physician, assume the responsibility for 
Using force to compel the subject to accept food. If they 
decline the responsibility, special medical annexes should be 
stablished in the prisons, in which medical specialists would 
decide on the course to pursue ina given case. This method 
has been employed in some countries and has been endorsed at 
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the congresses of psychiatry and legal medicine. There is need 
of such method in France. Mr. Legendre and Mr. Souques 
are advocates of such intervention. It has been approved like- 
wise by Mr. Hartmann, who does not understand why, in the 
face of an attempt at suicide, the physician should not conduct 
himself in the same manner as any other private citizen. He 
makes a difference, however, in the case of the surgeon who 
has to deal with a patient who refuses an operation. Noninter- 
vention may be justified ethically, if there is no certainty that 
the patient can be saved. The attitude of the practitioner 
should be determined by the extent of the risk. On the whole, 
the discussion rather favored the view that in the case of 
Professor Achard the application of force was justified. But 
in cases involving a so-called hunger strike the academy would 
prefer that the executive or judicial power did not unload its 
responsibility on the physician. 
Decline in Marriages and Births During 1929 


The undersecretary of state for political economy has pub- 
lished statistics for 1928 and 1929 which show that the mar- 
riage rate is declining: witness 333,441 marriages in 1929 as 
compared with 339,014 in 1928. The number of births declined 
from 745,315 to 728,540. The deaths also show a marked 
increase: 675,110 in 1928 and 741,014 in 1929. The excess of 
births over deaths has fallen from 70,205 to 12,564. 


Death of Dr. Marage 


The death of Dr. Marage in Paris, at the age of 70, has 
been announced. Marage was a distinguished otolaryngologist 
who had made important researches on the mechanism of 
phonation and of singing. A special chair for him had been 
created at the Collége de France and at the Ecole de hautes 
études. He improved greatly the use of tuning forks as a 
means of reeducating the deaf. One of his recent monographs, 
which attracted some attention, dealt with the peculiar condi- 
tions that surrounded the deafness of Beethoven. 


New Hospitals in Paris 


The municipal council of Paris has voted an appropriation of 
188,000 francs ($7,520) for the creation of a center of malario- 
therapy for patients affected with dementia paralytica. The 
center will be established in the Hopital Cochin, as an annex 
of the dermatologic and syphilographic service. Thus has been 
settled the controversy that arose between the psychiatrists and 
the syphilologists, each of whom contended that the management 
of the centers of malariotherapy to be created should be in their 
hands. 

The municipal council has also approved an appropriation of 
13,400,000 francs ($536,000) for the reconstruction of the 
Hopital Bichat and for the purchase of the furnishings and 
equipment. A number of pavilions have been completed, in 
which special furnishings and equipment for tuberculous patients 
are provided. 

The enlargement and the remodeling of the Hopital Claude- 
Bernard have been decided on. This hospital is reserved for 
contagious cases, and for thirty years has been composed of 
provisional barracks, now in a pitiable condition. A _ hospital- 
sanatorium will be erected at Champeneil, near Mennecy, in 
the department of Seine-et-Oise. The undertaking involves an 
expenditure of 28,000,000 francs ($1,120,000), 10,000,000 francs 
of which the central government has agreed to furnish. Finally, 
the old Hopital Beaujon, which occupies a large area in a 
wealthy section of west Paris, is to be demolished. The land 
that it occupies represents today a considerable sum, which will 
serve to erect a large modern hospital at Clichy, on a parcel 
of land already belonging to the domain of the Assistance 
publique. But on the present site of the Hopital Beaujon, 
although occupying only a small part of it, will be erected a 
permanent first-aid station, with a small surgical and medical 
service, to provide for emergency cases and accidents occurring 








Marriages 





Barton Bates McCuuer, Bon Air, Va., to Miss Virginia 
Allen Chapin of Richmond, Va., April 30. 

Joun Statice Davis, Jr., University, Va., to Miss Camilla 
Ruth Cole of New York, April 26. 

WEBSTER PARKER BARNES to Miss Emmie Mae Marsh, 
both of Richmond, Va., April 7. 

James L. HAMNER, Mannboro, Va., to Miss Rebecca Sydnor 
of Marlinton, W. Va., April 17. 

Ray E. Newton, Jackson, Mich., to Miss Mary Elizabeth 
Tiernan of St. Louis, April 26. 

Ernest C. FisHer to Miss Mary McCaw, both of Rich- 
mond, Va., April 12. 





Deaths 





Woods Hutchinson ® Brookline, Mass.; University of 
Michigan Medical School, Ann Arbor, 1884; member of the 
Medical Society of the State of New York; professor of 
anatomy, State University of Iowa, 1891-1896; professor of 
comparative pathology, University of Buffalo, 1896-1900; lec- 
turer on comparative pathology, London Medical Graduates’ 
College, 1899-1900; lecturer on biology, extension department, 
University of London, England, 1899-1900; clinical professor 
of medicine, New York Polyclinic, 1907-1909; state health 
officer of Oregon, 1903-1905; author of “Studies in Human 
and Comparative Pathology,’ ‘“Hutchinson’s Handbook of 
Health,” “The Child’s Day,’ “Common Diseases,” and many 
other. books; aged 68; died, April 26, of cerebral hemorrhage. 

Flavius Packer, New York; Albany Medical College, 1893; 
member of the Medical Society of the State of New York, 
the American Psychiatric Association and the Association for 
Research in Nervous and Mental Diseases; mayor of Pawling; 
physician in charge of the White Oak Farm, Pawling; aged 
63; died, May 2, in the Doctors’ Hospital, of heart disease. 


Carson Vernon Merritt, Flint, Mich.; Detroit College of 
Medicine and Surgery, 1918; member of the Michigan State 
Medical Society; health officer of Flint; on the staff of the 
Hurley Hospital, where he died, April 10, of tuberculous 
meningitis, aged 35. 

Josiah Ferguson Jones, Mount Sterling, Ky.; Hospital 
College of Medicine, Louisville, 1879; member of the Ken- 
tucky State Medical Association; formerly on the staff of the 
Mary Chiles Hospital, where he died, April 18, of heart dis- 
ease, aged 77. 

Alonzo Stewart Wallace ® Hudson, N. H.; Dartmouth 
Medical School, Hanover, 1874; past president of the New 
Hampshire Medical Society; member of the Massachusetts 
Medical Society and the American College of Surgeons; aged 
83; died, April 9, of acute edema of the lungs. 

Percy Clement Procter @ Gloucester, Mass.; Harvard 
University Medical School, Boston, 1894; member of the New 
England Ophthalmological Society and the New England Oto- 
logical and Laryngological Society; on the staff of the Addi- 
son Gilbert Hospital; aged 62; died, April 2. 

William Paisley Beall, Greensboro, N. C.; Jefferson Med- 
ical College of Philadelphia, 1879; member of the Medical 
Society of the State of North Carolina; past president of the 
Guilford County Medical Society; aged 79; died, April 26, 
of injuries received in an automobile accident. 

Camillo Barsotti, San Francisco; Royal University of 
Florence Faculty of Medicine and Surgery, Florence, Italy, 
1877; member of the California Medical Association; aged 67; 
died, February 1, of chronic myocarditis, coronary sclerosis and 
aortic and mitral endocarditis. 

Ralph Pryne Huyck, Herkimer, N. Y.; Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1906; 
member of the Medical Society of the State of New York; 
aged 47; died, April 23, in the Faxton Hospital, Utica, of 
cerebral hemorrhage. 

Robert C. Jones ® Cincinnati; Medical College of Ohio, 
Cincinnati, 1883; field examiner and medical director of the 
Western and Southern Insurance Company; aged 68; died, 
March 29, in a local sanatorium, of hypostatic pneumonia and 
cerebral hemorrhage. 

Lewis Melvin Gooch @ Paris, Texas; Tulane University 
of Louisiana School of Medicine, New Orleans, 1920; formerly 
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secretary of the Lamar County Medical Society; served during 
the World War; on the staff of the Sanitarium of Paris; aged 
36; died, April 10. 

James Brent Clemens, New York; University of Penp. 
sylvania School of Medicine, Philadelphia, 1883; member of 
the Medical Society of the State of New York and the Ameri- 
can College of Surgeons; aged 69; died, May 5, of heart 
disease. 

Dudley T. Cooke, Philadelphia; University of Pennsyl- 
vania School of Medicine, Philadelphia, 1885; member of the 
Medical Society of the State of Pennsylvania; aged 68: died 
March 1, of hypertrophy of the prostate and heart disease. — 

Walter Sebastian Rink © Brooklyn; Hahnemann Medical 
College and Hospital of Philadelphia, 1885; on the staffs of 
the Carson C. Peck Memorial Hospital and the Cumberland 
Hospital; aged 67; died, April 26, of heart disease. 

John Egbert Stevens, Miraj, India; Stanford University 
School of Medicine, San Francisco, 1917; served during the 
World War; medical missionary; aged 40; died, April 13, in 
Tucson, Ariz., of pulmonary tuberculosis. 

Alexander Thomas Ormond, Jr., New York; Johns Hop- 
kins University School of Medicine, Baltimore, 1919; in charge 
of the medical laboratory of the Travelers Insurance Company; 
aged 39; died, May 5, of endocarditis. 

James J. Hamilton, Eureka, Texas; Baltimore Medical 
College, 1896; member of the State Medical Association of 
Texas; aged 57; died, March 8, in a local hospital at Corsj- 
cana, of gangrenous cholecystitis. 

Josiah Edward Evans ® Mobile, Ala.; Medical Department 
of the University of Alabama, Mobile, 1900; formerly assistant 
in anatomy at his alma mater; aged 60; died, February 25, of 
atrophic cirrhosis of the liver. 

Bennett Hillsman Clark, Ashland, Neb.; University of 
Missouri School of Medicine, Columbia, 1880; member of the 
Nebraska State Medical Association; aged 69; died, March 8, 
of organic heart disease. 

Lucius Lorin Taylor, Waupun, Wis.; Illinois Medical. Col- 
lege, Chicago, 1900; member of the State Medical Society of 
Wisconsin; served during the World War; aged 63; died, 
April 20, of heart disease. 

Edwin Luther Beckley, Philadelphia; Jefferson Medical 
College of Philadelphia, 1879; member of the Medical and 
Chirurgical Faculty of Maryland; aged 71; died, April 26, of 
cerebral hemorrhage. 

Eugene L. Boothby, Hammond, Wis.; Dartmouth Medical 
School, Hanover, N. H., 1875; member of the State Medical 
Society of Wisconsin; aged 80; died suddenly, April 10, of 
heart disease. 

David Barton Penniman ® Rockford, Ill.; Northwestern 
University Medical School, Chicago, 1893; aged 61; died, 
March 21, in Tampa, Fla., of chronic nephritis and arterio- 
sclerosis. 

William B. Mayo, Northfield, Vt.; New York Homeo- 
pathic Medical College, 1877; formerly member of the state 
legislature ; aged 76; died, April 25, of carcinoma of the prostate 
gland. 

Benjamin W. Bohannan, Mathews, Va.; University of 
Maryland School of Medicine, Baltimore, 1889; for many years 
member of the local school committee ; aged 72; died, April 27. 

Rawley Martin Witten, Graham, Va.; College of Physi- 
cians and Surgeons, Baltimore, 1880; member of the Medical 
Society of Virginia; aged 76; died, February 26. 

Morton Roberts Peck, Cornwall-on-the Hudson, N. Yj 
Medical Department of Columbia University, New York, 1889; 
aged 67; died, March 11, at Ojai, Calif. 

Leopoldo Paullada, Los Angeles; National University Fac- 
ulty of Medicine, Mexico City, 1897; aged 59; died, Feb 
ruary 8, of carcinoma of the stomach. : 

Owen William Fares, Port Colborne, Ont., Canada; Vic 
toria University Medical Department, Coburg, Ont., 1864; 

87; died, February 18. : 

Henry John Woodhouse, Pasadena, Calif.; Jefferson Medi 
cal College of Philadelphia, 1889; aged 79; was found shot and 
killed, April 5. ; 

Charles Lee Van Osdol, Aurora, Ind.; Miami Medical 
College, Cincinnati, 1885; also a dentist ; aged 75; died, March 4, 
in Tiffin, Ohio. 

Edwin M. Miller @ Millheim, Pa.; Jefferson Medical Co 
lege of Philadelphia, 1890; aged 62; died, April 14, of angim 
pectoris. 
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Correspondence 


OPTOCHIN IN PNEUMONIA 


To the Editor:—In THE JouRNAL, March 22, page 888, 
appears a question in reference to the merits of ethylhydro- 
cupreine (optochin) in pneumonia and in pneumococcie menin- 
gitis. The instructions offered for the administration of optochin, 
both in pncumonia and in pneumococcic meningitis, differ essen- 
tially from the methods suggested in the data in our possession. 

The first sentence of the second paragraph of your answer 


reads : 

On accouit of the toxicity of optochin, it is advised that it should be 
given after « full meal so as to retard its resorption. 
We have »<ver so advised. We seriously question the wisdom 


of advisine « patient ill with pneumonia to be given a full meal 
before eac!: dose of optochin base. It is directly contrary to 
our own «vice of withholding all food and drink except milk. 
In our pa:iphlet describing Professor Mendel’s optochin base- 
milk diet treatment the method of administration advocated 
promotes « more or less uniform conversion of the insoluble 


optochin | se into the soluble optochin hydrochloride by the 
gastric ac) |, and thus a gradual absorption of the remedy into 
the blood .tream is obtained. With the use of this method it 


has been « monstrated, by Baldwin and Rhoades, at the Second 
(Cornell) \fedical Division and the Pathological Department of 
Bellevue | !ospital, and the Hygienic Laboratory of the U. S. 


Public He. !th Service, New York (Hygienic Laboratory Bul- 


letin 141, 69, 1925), that the blood serum of a patient to 
whom opt chin base is given by mouth assumes pneumococco- 
cidal pow within a few hours after the first dose, which con- 
dition is -.aintained throughout the treatment, and persists 
some six ours following the last dose of the remedy. They 
state, “Ir sn these results it would seem conclusive that ethyl- 
hydrocup: ne base when given according to the routine herein 


employed .s absorbed into the blood stream from the gastro- 
intestinal ‘ract in sufficient quantities to give demonstrable 
pneumocococidal characteristics to the serum in vitro.” This 
investigation of Baldwin and Rhoades would seem to contradict 


the suppc- tion put forward in the latter part of your second 
paragrapl), which reads: 

When th: cthylhydrocupreine reaches the blood it is rapidly eliminated 
and one may justly think too rapidly to annihilate the pneumococci that 
are streami:.2 in the blood. 


The last section of the third paragraph of your answer reads: 

Optochin has been recommended in pneumococcic meningitis. Possibly 
ifa 1 or 2 per cent solution is injected into the spinal canal early, before 
degenerativ« changes or diffuse exudation has occurred, it may have a 
favorable result. ; 

In all of the case reports published and in all of the animal 
experimental work reported (with the exception of the single 
instance you cite, in which a solution of fifty times the usual 
strength was employed), a 1: 1,000 solution, or weaker, was 
used. The most recent constructive work reported in the treat- 
ment of pneumococcic meningitis is that by Fred W. Stewart 
(J. Exper. Med. 46:409 [Sept.] 1927) and that by John A. 
Kolmer (rch. Otolaryng. 9:509 [May] 1929). 

Stewart reports as follows in the treatment of one experi- 
mental animal: “Lavage from lumbar to cistern 50 cc. warm 
saline followed by 7 cc. 0.2 per cent optochin. On the 7th cc., 
tespiration ceased, pulse continued strong, but short period of 
artificial respiration failed to revive; a drug death.” It is not 
surprising, therefore, that the injection of 10 cc. of a 5 per 
cent solution into the spinal canal of a 10 weeks old infant, 
a reported by the physician you quote, should prove to be a 
lethal dose. We would suggest that your recommendation, of 
41 or 2 per cent solution, be given further consideration. 
Kolmer, for example, recommends the trial of both intracarotid 
(common) artery injection, and intracisternal injection, of a 
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mixture consisting of 1 cc. of a 1: 100 solution of ethylhydro- 
cupreine hydrochloride with either 25 cc. of pneumococcus solu- 
tion or antipneumococcus serum, which mixture would represent 
a final dilution of 1:2,500. In his prior report (Therap. Gaz., 
October, 1920) a solution of 1: 1,000 ethylhydrocupreine hydro- 
chloride in physiologic solution of sodium chloride was recom- 
mended. This is the strength solution reported used in the 
cases successfully treated by Ratnoff and Litvak (Arch. Pediat. 
43:466 [July] 1926), and Carbonell and Cook (Mil. Surgeon, 
‘November, 1928, p. 718), and others. 
Merck & Co., Inc., Rahway, N. J. 


UNAUTHORIZED REPRINTS OF 
THERAPEUTIC ARTICLE 


To the Editor:—About two weeks ago I received by mail a 
pamphlet, on the cover page of which was printed “Report of 
the Treatment with Manganese Chloride of 181 Cases of 
Schizophrenia, 33 of Manic Depression and 16 of other Defects 
or Psychoses, at the Ontario Hospital, Broekville. By W. M. 
English, M.D., Superintendent. Reprinted from the American 
Journal of Psychiatry: Vol. IX., No. 3, Nov. 1929.” On the 
second, third and fourth pages of the cover were advertisements 
of a laboratory and its preparations for intravenous injection. 

I at once wrote the laboratory in question, asking on what 
authority it had reprinted a paper from the American Journal 
of Psychiatry and used it to advertise the laboratory and its 
products. 

In due time I received a letter regretting that any “offense” 
had been committed but stating that, as some time had elapsed 
since the article had been printed, they deemed it too late to 
call on the American Journal of Psychiatry for reprints. 

The obvious reply was, as I wrote them, that “it was not 
too late to inquire if it were permissible to reprint the paper.” 

This bit of advertising was undertaken wholly without the 
knowledge of the author of the paper or the editor of the 
American Journal of Psychiatry. 

Epwarp N. Brusu, M.D., Baltimore. 

Editor, the American Journal of Psychiatry. 





Queries and Minor Notes 


Anonymous COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


TREATMENT OF LUPUS ERYTHEMATOSUS 
To the Editor:—1. What is the relative value of gold sodium thiosul- 
phate in the treatment of lupus erythematosus? 2. Is the ordinary sodium 
thiosulphate of any use in this condition? 3. Is gold sodium thiosulphate 
identical with “Sanocrysin”? 4. What is the usual dosage, method and 
length of course of treatment with the gold preparation? 
J. R. Weisser, M.D., Chelsea, Mass. 


ANswErR.—1. Gold salts have provided an effective method of 
treating lupus erythematosus. The treatment usually definitely 
improves the condition and often gets entirely rid of it. Gold 
sodium thiosulphate is the salt generally used in the United 
States. 

2. Sodium thiosulphate is not a substitute and is of no use. 

3. “Sanocrysin” is believed to be gold sodium thiosulphate 
(Schamberg, Harkins and Brown: Arch. Dermat. & Syph. 
13:43 [Jan.] 1926). 

4. The initial dose is 10 mg. dissolved in 2 cc. of sterile dis- 
tilled water, given intravenously. If this is well tolerated, the 
second dose is 25 mg. given from five to seven days later. After 
this the dose is repeated at weekly intervals. Doses up to 
50 mg. may be administered and they have been as satisfactory 
as doses of 100 mg. Great improvement and even disappearance 
of the eruption has occurred after as few as four injections of 
50 mg. In other, more refractory, cases the treatment has been © 
continued to more than 100 injections. After the disappearance 
of the eruption it is well to give the patient a month’s rest, and 
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then additional injections are recommended to prevent relapse. 
Contraindications to the use of gold salts are albuminuria, renal 
dysfunction, pregnancy and, perhaps, disease of the liver. 

The injections usually do not give rise to symptoms, but 
occasionally they produce reactions which are likely to occur 
several hours after the injections have been made. Among the 
reactions are chills, nausea, vomiting, headaches, prostration 
and fever. The serious reactions are dermatitis and albuminuria 
and casts. Fever and malaise, as well as dermatitis and albu- 
minuria, may last for several weeks. These reactions usually 
occur with large doses, rarely with doses of 50 mg. or less. 
If reactions occur, the treatment should be interrupted until the 
symptoms disappear; then cautious treatment may be resumed 
with 10 mg. of gold sodium thiosulphate. If reactions still 
occur, the treatment should be discontinued. The intravenous 
injection of sodium thiosulphate as an antidote has been 
employed with success in these cases, as in other cases of poison- 
ing from the salts of heavy metals. These reactions are so rare 
that their importance should not be a deterrent to the cautious 
use of the remedy, but they should put one on guard against 
pushing the remedy when symptoms occur from it. 


ABSCESS OF GLAND IN FOSSA NAVICULARIS 

To the Editor:—A man, aged 28, had chancroidal infection and buboes 
which were opened before I saw him. The focal and inguinal adenitis 
infections cleared up rapidly under local treatment and intravenous injec- 
tions of antimony and potassium tartrate but the slight mucopurulent dis- 
charge continued. He had one injection of an arsphenamine preparation 
before I saw him in early December. There is a tender nodule just 
within the meatal orifice at the lower lateral edge. This is tender and 
admits a probe for about 0.25 cm. The urinary stream is not affected. No 
sounds were passed at any time. The Wassermann reaction is negative 
now. The ulceration is not improved after two intravenous injections of 
$.5 and 6 Gm. of neoarsphenamine. Local applications do no good, nor do 
local applications of ultraviolet rays, which the patient had another physi- 
cian make after I did not recommend them. No inguinal tenderness or 
enlargement is present. Kindly suggest diagnosis and treatment. I do 
not think it is tuberculous or malignant as it has not increased in size 
in three months. We are not equipped to do much laboratory work here, 
but smears which are unavoidably contaminated from its location show 
gram-bacilli, probably B. coli. Kindly omit name. M.D., Washington. 


\NsWER.—The absence of glandular involvement and_ the 
stationary character of the lesion described seems to exclude a 
syphilitic ulceration. The remaining infection is probably the 
result of chronic infection of one of the glands to be found in 
the fossa navicularis. Such infected glands and their ducts 
must be obliterated either by a fine galvanocautery or by a 
diathermic wire applied through a urethroscope. In case the 
opening is rather close to the external urethral orifice, the duct 
and glandular cavity may be made accessible by meatotomy. 
The split meatus is kept open during the cauterization with the 
help of small forceps or a narrow wooden spatula (olive stick). 


TREATMENT OF DIABETES 


To the Editor:—I have a patient in whom diabetes was discovered two 
years ago, and who was first seen by me one year ago. I cannot give 
details of his condition at that time more than that I was able to feed 
him sufficient calories to maintain his weight and at the same time keep 
him sugar free without using insulin. In July, 1929, he developed acute 
appendicitis, which was neglected as he lives in the country somewhat 
remote, and when advice was sought he was in a serious state with an 
appendical abscess. He was removed to a small hospital in the district, 
where he was operated on and the abscess drained. His progress was 
poor, the wounds did not heal, and he was brought to me in November, 
1929, in partial coma; the blood sugar was 0.6, lipemia was extreme, and 
acetone and diacetic acid were present in the urine in considerable 
amounts. As soon as I was able to reestablish an equilibrium with insulin, 
I attempted to find the patient’s toleration level, but he was so extremely 
emaciated and in such poor condition, with the abdominal wound unhealed, 
that I decided to go ahead and feed hirn, preserving his fatty acid-dextrose 
ratio right. He soon began to improve and made good progress. He 
gained 18 pounds (8 Kg.) by January 3, and I brought his diet up to a 
total of 3,368 calories, made up as follows: protein, 126 Gm.; fat, 176; 
carbohydrates, 320. It required this to satisfy him. He was discharged 
receiving 48 units of insulin morning and evening. His total twenty-four 
hour urine contained 25 Gm. of sugar on discharge. I would be pleased to 
have your criticism on this, or your reference to some work that will give 
me explicit details in such cases as this, in the working out of a proper 
diet and the proper handling. I did not dare to give him the full amount 
of insulin to render him sugar free, as he lives so far away from me, 
and some condition may arise and the dose might become too large; but I 
have arranged to see him at intervals of two weeks or a month. 


J. S. Brown, M.D., Saskatoon, Sask. 


ANSWER.—Careful analysis of this case history shows that 
the patient has been well handled. The work of Sansum and 
others would suggest that at the present time watch will have 
to be kept that the patient’s tolerance does not improve to such 


MINOR NOTES Jour. A. M 


May 24, ip 


an extent as to make insulin reactions likely to occur. Wh 

such large doses of carbohydrate and insulin are being at 
changes in tolerance may occur rather rapidly; for this reason, 
especially with the patient living so far away from the ph oo 
cian, it is wise to keep the insulin dose slightly under the total 
requirements. For further details of administrative Manage 
ment, Joslin’s textbook will be found valuable. si 


POSSIBLE UNFAVORABLE EFFECTS OF CONTINUED USE 
OF PHENOLPHTHALEIN 

To the Editor:—I have been discussing with several other medical men 
here at Chattanooga whether or not the continued use of phenolphthalein 
taken as a laxative over a period of several months or even longer would 
not have some deleterious or harmful effect on the system and blood. 
Would its continued use destroy the red cells of the blood or cause harden. 
ing of the liver? O. B. Wunscnow, M.D., Chattanooga, Tenn, 


ANSWER.—Effects on blood or liver have not been specifically 
noted in connection with phenolphthalein. The untoward effects 
described center chiefly around excessive purgative action with 
colic and even collapse, and skin irritation: the production of a 
polymorphous erythema. 


SUBSTITUTES FOR COW’S MILK IN_ IDIOSYNCRASY 


To the Editor:—Recently I have encountered a number of cases of 
young infants who appear to have an idiosynerasy to cow’s milk and 
whose vomiting disappears when food formulas, other than milk, are 
given. Kindly give me a list of nonpatent and nonproprictary formulas 
that are used as a substitute for modified milk in such c of idiosyn- 
crasy, and also the information as to where I may find 1 methods of 
preparing such formulas. Kindly omit name. M.D., New Jersey. 


ANSWER.—Goat’s milk is sometimes valuable in these cases 
and may be obtained canned through the drug trade. L. W, 
Webb and H. C. Stuart (THE JourRNAL, Sept. 28, 1929) have 
described their results with milk-free formulas pr-pared with 
a soy bean flour preparation. 


CAUSE AND TREATMENT AFTER LEUKOPLAKIA 
To the Editor:—I have a patient that has had leukoplakia under his 


tongue, which I removed several months ago. He has sto; ped smoking 
and used strict mouth hygiene. He has several amalgam ‘lings in his 
teeth. I should like to know whether they could be creat a chemical 
irritation, or if there is any reaction that fillings of this type could cause, 


as I think he is having a slight recurrence and am unable to give any 
cause for it, unless the fillings are acting as the exciting irritant. If you 
could furnish us with any information along this line and could suggest 
the type of filling that would be best, I would certainly appreciate it. 


M.D., North Carolina, 


ANSWER.—Although leukoplakia is used as connoting a 
definite condition, it really does not mean more than persistent 
white patches in the mouth. They may be due to various things. 
They are usually due to chronic inflammation resulting from 
some sort of irritation in which there is imperfect cornification 
of horny epithelium, so that the horny layer is white rather 
than translucent. In this case the fact that the condition has 
remained although the patient stopped smoking and used strict 
mouth hygiene is not sufficient evidence that it is not produced 
by local irritation. The question of local irritation from chem- 
ical reactions from amalgam fillings has been raised more than 
once. It is a far fetched hypothesis, which, as far as we know, 
has no conclusive evidence to support it. It seems altogether 
improbable; a chemical reaction in the amalgam would cause 
the disintegration of a filling. A much more likely reason would 
be mechanical irritation from rough fillings or teeth. In look 
ing after leukoplakia it is necessary to consider all sorts. of 
causes, both local irritation and conditions, such as syphilis, 
that produce chronic inflammatory processes in the mouth. 


POSSIBLE TOXIC EFFECTS OF PHENOBARBITAL 

To the Editor :—Three doctors here advised 1 grain of luminal sodium 
at two hour intervals to a patient for three doses and it seemed to 
exaggerate his nervous symptoms to a near serious degree. Four days 
later I advised one 1% grain tablet of phenobarbital (luminal) by mouth 
and the patient seemed to get the same results though a little less pro 
nounced. The patient is fast recovering from acute nephritis following 4 
condition I named intestinal influenza. I wish to know whether other 
men are finding similar results from this phenobarbital group. I also 
wish to know whether there have been reported any fatalities from doses 
this small (3 grains of phenobarbital sodium and 1% grains of pheno 
barbital). J. D. Micute, M.D., Childress, Texas 


Answer.—Excitation stages, like inebriation and evel 
delirium, are occasionally observed after phenobarbital (lu 
and other agents of th’s group. No fatality has been rm ( 
from as small a dose in the adult. Ls 


can 












Ysi- 
otal 
age- 


USE 


men 
alein 
ould 
lood, 
rden- 
in, 


ally 
ects 
vith 
ofa 


eT Rass 


PBSS 


als 





VotumE 94 
Number 21 


INSTILLATION OF SOLUTION FOR ENDOCERVICITIS 

To the Editor:—In Tue Journat, March 1, the query on “Chronic 
Vaginitis and Endocervicitis” elicited the suggestion that 2 or 3 cc. of 
3 per cent tannic acid in glycerin be instilled nightly in the upper vaginal 
canal. I should like to know how and with what type of syringe a patient 
would instill this amount of fluid. Please omit name. yp., Missouri. 


AnsweR.—The astringent tannic acid glycerin solution relieves 
patients from the annoyance of continuous discharge and pro- 
motes healing of the inflamed surfaces that have been irritated 
by the leukorrhea. The solution is instilled into the vagina by 


means of a 5 cc. Luer syringe to which is attached a rather 


rigid piece of rubber tubing (e. g., a piece of catheter) about 
4m. in length. Instillation is usually made at bedtime, the 
patient !ving on the back with the hips elevated and the knees 
separated and flexed. One treatment daily usually suffices, 
although the solution may be used more frequently, if desired. 


TREATMENT OF SYPHILIS 
To the Lditor:—I have under treatment a youth, aged 20, who first 
reported t» me in July, 1929, with a unilateral tumor of the testicle. Two 
successive blood specimens were reported four plus on both the Wasser- 
! the Kahn test. He has been taking treatment since last July, 


mann ai 
having | a series of ten injections of neoarsphenamine, a bismuth com- 
pound an! sulpharsphenamine, along with twenty injections of a mercury 
compoun. He also has had saturated solution of potassium iodide orally. 


Up to the present time his blood test remains four plus on both antigens. 


The test: ¢, however, which was originally almost twice the size of the 
other, has become normal again. Can you advise me as to why the blood 
reaction ws no change, or can you suggest a change in treatment which 
might s its effect on the serologic test? Kindly omit name. 


M.D., Ohio. 


Ans\\ -R.—The syphilitic orchitis that occurred in this patient 
is prob’ ly a late manifestation of the disease—a manifestation 
occurri - months or years after the patient had a general dis- 
semina’’ of the disease. In such cases it is not unusual, it 
is rath the rule, for the Wassermann reaction to remain posi- 
tive afi» all symptoms have disappeared and further to remain 
positive in spite of vigorous treatment to reverse it. There 
are two schools of opinion concerning the course to be pursued 


in thes’ cases. The members of one would make persistent 
effort ‘> render the Wassermann reaction negative; the other, 
in a symptom free patient, would’ be content to leave the 
Wasser: iann reaction positive after moderate effort to reverse 
ithas ben made. The reason for this is that experience shows 
that many of these cases cannot be made negative and that if 
they arc made negative they are almost sure to revert to posi- 
tive. [).mage may be done in unduly vigorous efforts at treat- 


ment, without compensating effect:on the syphilis. The patient 
must be individualized and given sufficiently vigorous treatment, 
as apparently has been done in this case, to keep him free from 
clinical evidence of syphilis. Then he should be watched as an 
individual rather than as a case of syphilis. 


DIAGNOSIS OF TOXIC ERUPTION 

To the Editor:—I will appreciate some light on the following: Red 
macules varying from the size of a pin head to that of a pea, or slightly 
larger, occasionally half ring or irregular horseshoe in shape, at first 
seem to be beneath the skin and then become more marked and coalesce. 
Then the entire area is involved, becoming solid red, generally on the 
second day. On the third day, in the severe cases, the areas may become 
almost purple and the skin becomes indurated and boardy. On the fourth 
day the color begins to fade and disappears on the fifth or sixth day. 
Beginning on the thighs and forearms, especially on the extensor surfaces, 
the eruption extends to the legs, buttocks and upper arms. In the severe 
cases there is an extension to a slight degree over the entire body. A few 
hours after the onset it appears on each cheek, fiery red, as though 
painted. When the patient is subjected to the heat of a fire or warmth 
of the bed there is a pricking or burning sensation, but no itching, fever, 
loss of appetite or sore throat. Some of the children have a slight cough. 
The incubation period is about a week. In every case it has taken the 
tash about five days to run its course and every case has been accompanied 
by swelling. The children’s legs were swollen hard and looked purple, 
and the skin was very hot to the touch. Bathing with epsom salt seemed 
to ease the children somewhat. M.D. 


< ANsWER.—This description does not appear to fit any of the 
infectious diseases. The lack of fever or anorexia seems strong 
evidence that it was not infectious. The bright red coloration 
becoming purplish and the prompt resolution of large, indurated, 
swollen areas suggests a toxic eruption. Had all these children 
Tecetved the same medication or had they been given some 
Serum injection? Except for the fact that it seems to have 
followed so closely the same course in all cases, this appears to 
be the most likely explanation. 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 
ALABAMA: Montgomery, July 8, 1930. Sec., Dr. Stuart Graves, 
519 Dexter Ave., Montgomery, Ala. 

Arizona: Phoenix, July 1-2, 1930. Sec., Dr. H. P. Mills, 14 N. Central 
Ave., Phoenix, Ariz. 

CatirorNIA: San Francisco, July 7-10, 1930. Sec., Dr. Charles B. 
Pinkham, 420 State Office Bldg., Sacramento, Calif. 

Cotorapvo: Denver, July 1, 1930. Sec., Dr. Wm. W. Williams, 
224 State Capitol Bldg., Denver. 

Connecticut: New Haven, June 7, 1930. Basic Science. Chairman, 
Prof. C. M. Bakewell, Box 1895, Yale Station, New Haven, Conn. 
Regular, Hartford, July 8-9, 1930. Sec., Dr. T. P. Murdoch, 79 Elm St., 
Hartford, Conn. Homeo., New Haven, July 8, 1930. Sec., Dr. E. C. M. 
Hall, 82 Grand Ave., New Haven, Conn. 

DELAWARE: Wilmington, June 10-12, 1930. Sec., Dr. H. L. Springer, 
1013 Washington St., Wilmington, Del. 

Fioripa: Lakeland, June 16-17, 1930. Sec., Dr. Wm. M. Rowlett, 
P. O. Box 603, Tampa, Fla. 

GeorGia: Augusta, June 4-6, 1930, and Atlanta, June 11-13, 1930. 
Sec., Dr. B. T. Wise, Americus, Ga. 

; Iowa: Iowa City, June 3-5, 1930. Dir., H. W. Grefe, Des Moines, 
owa. 

Kansas: Kansas City, Kan., June 17, 1930. Sec., Dr. Albert S. Ross, 
Sabetha, Kan. 

Kentucky: Louisville, June 10, 1930. Sec., Dr. A. T. McCormack, 
32 West Main St., Louisville, Ky. 

Lourstana: New Orleans, June 12-14, 1930. Sec., Dr. Roy B. Harrison, 
1507 Hibernia Bank Bldg., New Orleans. 

MaineE: Waterville, July 1-2, 1930. Sec., Dr. Adam P. Leighton, Jr., 
192 State St., Portland, Me. 

MARYLAND: Baltimore, June 17-20, 1930. Sec., Dr. Henry M. Fitzhugh, 
11 Cathedral St., Baltimore, Md. Homeopathic. June 17-18, 1930. 
c., Dr. J. S. Garrison, 517 Old Orchard Road, Baltimore, Md. 
MassacuuseEtts: Boston, July 8-10, 1930. Sec., Dr. Frank M. Vaughan, 
144 State House, Boston. 

Micuican: Ann Arbor, June 10-12, 1930, and Detroit, June 16-18, 
1930. Sec., Dr. F. C. Warnshuis, 1010 Maccabee Bldg., Detroit. 

Minnesota: Minneapolis, June 17-19, 1930. Sec., Dr. E. T. Sanderson, 
524 Lowry Bldg., St. Paul. Basic Science, June 3-4, 1930. Sec., Dr. 
E. T. Beil, 110 Anatomy Bldg., University of Minnesota, Minneapolis. 

Mississippi: Jackson, June 26-27, 1930. Sec., Dr. F. J. Underwood, 
Jackson, Miss. 

Missouri: St. Louis, June 11-13, 1930. Sec., Dr. James Stewart, 
Capitol Bldg., Jefferson City, Mo. 

NEBRASKA: Omaha, June 10-12, 1930. Sec., Mr. Ernest M. Pollard, 
Lincoln, Neb. 

New Jersey: Trenton, June 16-17, 1930. Sec., Dr. Charles B. Kelley, 
1101 Trenton Trust Bldg., Trenton, N. J. 

New York: Albany, Buffalo, New York, Syracuse, June 23-26, 1930. 
Chief, Herbert J. Hamilton, Education Bldg., Albany, N. Y. 

North Caro.ina: Raleigh, June 16, 1930. Sec., Dr. John W. 
MacConnell, Davidson, N. C. 

On1o: Columbus, June 9-12, 1930. Sec., Dr. H. M. Platter, Ohio 
State Savings Bldg., Columbus, Ohio. 

OKLaHomMA: Oklahoma City, June 10-11, 1930. Sec., Dr. J. M. Byrum, 
Shawnee, Okla. 

OpuTtTHALMIC Boarp: Detroit, Mich., June 23, 1930. Sec., Dr. William 
H. Wilder, 122 So. Michigan Ave., Chicago, III. 

OreEGon: Portland, July 1-3, 1930. Sec., Dr. C. J. McCusker, Medical 
Dental Bldg., Portland, Ore. 

OrToLaRYNGOLOGY Boarp: Detroit, Mich., June 23, 1930. Sec., Dr. 
W. P. Wherry, 1500 Medical Arts Bldg., Omaha, Neb. 

RuopeE Istanp: Providence, July 2-3, 1930. Dir., Mr. Lester A. Round, 
319 State Office Bldg., Providence, R. I. 

Soutn Caroiina: Columbia, June 24, 1930. Sec., Dr. A. Earle 
Boozer, 505 Saluda Ave., Columbia, S. C. 

TENNESSEE: Memphis, Nashville and Knoxville, June 13-14, 1930. Sec., 
Dr. A. B. De Loach, Medical Arts. Bldg., Memphis, Tenn. 

Texas: Austin, June 17-19, 1930. Sec., Dr. T. J. Crowe, 918-919 
Mercantile Bank Bldg., Dallas, Texas. 

Uran: Salt Lake City, June 26-27, 1930. Dir., Mr. S. W. Golding, 
412 State Capitol Bldg., Salt Lake City, Utah. 

Vermont: Burlington, June 18-20, 1930. Sec., Dr. W. Scott Nay, 
Underhill, Vt. 

VirGInIA: Richmond, June 17-20, 1930. Sec., Dr. J. W. Preston, 
720 Shenandoah Life Bldg., Roanoke, Va. 

WASHINGTON: Seattle, July 14-15, 1930. Basic Science. Dir., Mr. 
Charles Maybury, Olympia, Wash. 

Wisconsin: Milwaukee, June 24-26, 1930. Sec., Dr. Robert E. Flynn, 
315 State Bank Bldg., La Crosse, Wis. Basic Science. Milwaukee, 
June 23, 1930. Sec., Prof. R. M. Bauer, Marquette University, Mil- 
waukee, Wis. 

Wyominc: Cheyenne, June 2, 1930. Sec., Dr. W. H. Hassed, Capitol 
Bldg., Cheyenne, Wyo. 


? 
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North Dakota January Examination 

Dr. G. M. Williamson, secretary of the Board of Medical 
Examiners of North Dakota, reports the oral, written and prac- 
tical examination held at Grand Forks, Jan. 7-10, 1930. The 
examination covered 13 subjects and included 100 questions. 
An average of 75 per cent was required to pass. Thirteen 
candidates were examined, 11 of whom passed and 2 failed. One 
physician was licensed through reciprocity with another state. 
The following colleges were represented : 


Year Per 

College vines Grad. Cent 
Loyola University School of Medicine.................(1929) 80 
Northwestern University Medical School.............. (1921) 78 
University of Minnesota Med. School... .(1917) 82, (1929) 77, 80, 85.5 
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St. Louis University School of Medicine.............. (1925) 81.5 
Laval University Faculty of Medicine................. (1917) ° 
University of Manitoba Faculty of Medicine........... (1928) 87, 89 
University of Toronto Faculty of Medicine............. (1926) 85 
Year Per 
College iaceuees Grad. Cent 
Chicago College of Medicine and Surgery.............. (1909) 68 
Milwaukee Modicnl Geese. 566 fess vee sans (snbdanees (1904) 72 
College LICENSED BY RECIPROCITY Phe Becersolty 
University of Kansas School of Medicine............ (1926) Kansas 


* No grade given, 





Book Notices 


Diseases OF Women. By Harry Sturgeon Crossen, M.D., F.A.C.S., 
Professor of Clinical Gynecology, Washington University School of 
Medicine, and Robert James Crossen, M.D., Instructor in Clinical Gyne- 
cology and Obstetrics, Washington University School of Medicine. Seventh 
edition. Cloth. Price, $11.50. Pp. 1009, with 934 illustrations. St. 
Louis: C. V. Mosby Company, 1930. 

Every one who has referred to the previous editions will 
welcome this one. The high standard of the earlier works is 
fully upheld in quality of subject matter, illustrations and pub- 
lication. New material has been added particularly in the 
subject of sterility, the endocrines (by Ehrenfest), and the 
lower intestinal tract in relation to gynecology (by Brooks). 
The gas test for tubal patency and the use of iodized oil are 
clearly described and fully illustrated. Pneumoperitoneum for 
pelvic diagnosis is given brief but favorable comment, but the 
method of pelvic visualization by pneumoperitoneum and iodized 
oil combined has been omitted. Ehrenfest’s chapter on “The 
Internal Secretory Glands in Relation to Gynecology” is an 
excellent summary of the present status of our knowledge of 
sex hormones and their therapeutic worth. He discusses the 
relationship of the sex hormones to menstrual disturbances, to 
sterility and to the menopause. A note of warning is struck 
by the author in regard to roentgen therapy in ovarian hyper- 
function and hypofunction. He says: “Newer methods of more 
accurate measurement of the amount of rays actually delivered 
at the ovaries are not as yet reliable enough to eliminate for 
younger women the ever present danger of unexpected perma- 
nent sterilization. This same objection holds true for recent 
efforts to stimulate the hypo-active ovaries by small irritating 
doses of x-rays.” The volume will find a place in the library 
of every gynecologist and is to be highly recommended to 
students. 


DIE OKKULTE TUBERKULOSE IM KINDESALTER DARGESTELLT AUF GRUND 
KLINISCHER UND EXPERIMENTELLER UNTERSUCHUNGEN. Von Prof. Dr. St. 
Engel. Beiheft zur Zeitschrift fir Tuberkulose. Second edition. Paper. 
Price, 7.50 marks. Pp. 111, with 19 illustrations. Leipzig: Johann 
Ambrosius Barth, 1930. 

This monograph discusses the incidence and spread of occult 
tuberculosis in childhood the underlying anatomic conditions, 
the clinical manifestations, the prognosis and the therapy, based 
on Engel’s clinical and experimental investigations. The author 
considers occult tuberculosis a masked infection which does 
not cause clinical symptoms. In this study he attempts to 
clarify the nature of the tuberculous focus, its clinical course 
and its significance for the patient. A solution of these ques- 
tions would lead to progress in the prevention and treatment 
of this infection. Engel thinks that the study of occult tuber- 
culosis is largely neglected in medical practice. There are some 
authorities who feel that every child with a positive tuberculin 
test should be considered at least as a potential tuberculous 
patient and should be placed under treatment. On the other 
hand there are those who think that the infection during child- 
hood produces an immunity against future tuberculosis. There 
is another group who believe that pulmonary tuberculosis 
depends on the primary infection or exogenous infection super- 
imposed on a preexisting one. Engel admits that he cannot 
bring these diverse views into accord, because he says that a 
final opinion or judgment cannot be rendered at this time. 
Many years of work and investigation may eventually solve 
these involved problems... With relation to the Pirquet test in 
occult tuberculosis, the author observes that a _ considerable 
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NOTICES 
number of children react negatively, although they are definitely 
infected with tuberculosis. A number may react to repeated 
Pirquet tests. The author favors the intracutaneous test of 
Mantoux, which gave 44 per cent positive reactions in cop. 
trast to the Pirquet, which gave only 22 per cent positive 
reactions. Concerning the pathogenesis, the author stresses the 
importance of indirect infection, and the frequency of abdominal 
tuberculosis, although he admits the importance of droplet infec- 
tion through the bronchogenic route. He found in a series of 
sixty cases that there were 14 per cent which showed definite 
abdominal tuberculosis at necropsy. 

The pathologic-anatomic data are based on a series of eighty- 
eight carefully analyzed cases. The author notes that tuber- 
culous meningitis is one of the most frequent sequelae and one 
of the most common causes of death in occult tuberculosis, A 
general bronchial gland tuberculosis is usually present with quite 
marked involvement of the lymph nodes in the region of the 
primary complex. The term “primary complex” is much more 
common in European literature than it is in the American litera- 
ture at present. It indicates the primary focal reaction occurring 
about the original localization of the tubercle bacillus in the 
body, including associated changes in the local lymphatics and 
lymph nodes. With advancing age there is found a decline in 
the tendency to develop bronchial gland tuberculosis. The 
author notes that localized involvement of the bronchial lymph 
nodes is more frequent in older children, whereas generalized 
lymphadenopathy occurs more often in the young paticits. The 
tendency to react to the primary complex by marke enlarge- 
ment of the lymph nodes is most marked in infancy and early 
childhood. A primary complex is found in two thirds of the 
author’s cases and the subdural location is stressed as being 
characteristic. Engel stresses the fact that the pos: ibility of 
recognizing clinical manifestations and of demonstrating bron- 
chial gland tuberculosis diminishes with advancing ag, so that 
after six years bronchial adenopathy is rarely apparent. 

The author considers three groups of occult tuberculosis, 
These are: the large number of patients with fully ‘eveloped 
or subsiding primary complexes in the thorax; the smaller, 
though not negligible, number of abdominal infection; and a 
third group in which the clinical manifestations are <i‘ficult to 
recognize although the pulmonary process has reached the 
secondary or even tertiary stage. A splenic enlargement is 
always important in the diagnosis of an occult tuberculosis. 
Data and facts are presented on the relationship of occi'|t tuber- 
culosis to tuberculous meningitis. In the author’s material there 
were thirty-six cases of tuberculous meningitis. He observes 
that when a pulmonary tuberculosis éxisted a condition of 
allergy could be elicited. This indicated that a state of immunity 
existed and tended to prevent a generalization of the process. 
In young patients it is noted that there is a greater tendency to 
generalization of the process when the infection is recent. 
There is a critical discussion and detailed consideration of 
fever, the constitutional state, the participation of the vegetative 
nervous system, the changes in the blood, the local reactions 
of the primary complex and the enlarged bronchial lymph nodes. 
The author points out that in occult tuberculosis there are few 
constitutional changes and that the infection occurs frequently 
in previously healthy, robust children. Engel also doubts the 
value of the d’Espine sign in the diagnosis of bronchial gland 
involvement and is of the opinion that only in rare instances 
does physical diagnosis demonstrate tuberculosis of the 
bronchial lymph nodes. The status of roentgen diagnosis is 
considered, emphasis being placed on its uncertainties and 
difficulties. Its diagnostic significance is subject to fallacious 
interpretation and a final decision should depend on the most 
critical judgment. Notwithstanding this, roentgen examination 
should not be omitted in suspected cases. 

In the prognosis of occult tuberculosis, three possibilities aré 
pointed out which must constantly be kept in mind. These are: 
(1) danger to life through a resulting miliary tuberculosis of 
meningitis; (2) the possibility of a localized metastasis ; (3) the 
occurrence of a pulmonary tuberculosis after some decades. 
However, it is noted that in the majority of instances occult 


tuberculosis is and remains a latent tuberculous process, although ‘ 


in children during the first three years of life dissemination is 
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more likely to occur, increasing the hazard of general infection. 
The treatment of ogcult tuberculosis is discussed, including the 
advantages and disadvantages of tuberculin therapy and non- 
specific treatment in the form of diet, climate and irradiation. 


A Texts00K oF OrtHopapic Nursinc. By Evelyn C. Pearce, Cer- 
tificated, (Orthopedic Nursing, Baschurch. With a foreword by Sir 
Robert Jones, K.B.E., C.B., F.R.C.S., and an introductory chapter by 
Dame Agnes Hunt, D.B.E., R.R.C., Founder and Honorary Superinten- 
dent, the Shropshire Orthopedic Hospital and Agnes Hunt Surgical 
Home, Oswestry. Cloth. Price, $1.75. Pp. 155, with 44 illustrations. 
New York: G. P. Putnam’s Sons, 1930. 


This ‘s a concise presentation of the subject of nursing of 
orthopeic diseases that result in deformities. The material is 
well arranged and presented in simple language. It presents 
the esse tial facts and avoids confusing the student by detail. 
Enough ‘lescription of the disease is given to explain the symp- 
toms an! to offer a basis for intelligent nursing. It includes 
instructi.n in anatomy and physiology, and the working of 
splints id the application of plaster supports, as well as a 
practical working knowledge of physical therapy in its various 
branche Some of the illustrations are not as good as they 
should |, for this subject is peculiarly adapted for photographic 
illustraton. 
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TRAIT E RADIODIAGNOSTIC: SQUELETTE EN GENERAL; TETE—RACHIS— 
BASSIN MBRES. Par G. Chaumet, professeur agrégé du Val de Grace. 
Paper. ice, 60 francs. Pp. 363, with 202 illustrations. Paris: Vigot 
Fréres, 0. 


This ‘. a special work on interpretation of the film shadows 
of the keletal structures of the body. It treats this special 
subject { roentgenology of the bones and joints in general and 
also in particular of the head, spine, pelvis and extremities. 
Special technical procedures of considerable value are detailed, 
showin: unusual projections of difficult parts, some of which 
find lit:.c use in America but which will be found to be useful 
on occ: ion. The book is rich in illustrations, which add much 
to the -alue of the text. The chapters on the head and the 
nasal « cessory sinuses are of unusual interest and call for 
favoral)c comment. Practical points in studies of head injuries 
will be iound helpful by technicians and diagnosticians. 


DEMONSTRATIONS OF Puystcat Signs 1N CiinicAt SurGery. By 
Hamilton Bailey, F.R.C.S., Surgeon, Dudley Road Hospital, Birming- 
ham. Second edition. Cloth. Price, $6.50 net. Pp. 268, with 306 illus- 
trations. New York: William Wood & Company, 1930. 


This book deals with methods of demonstrating physical 
signs i surgical conditions. An effort is made to familiarize 
physicians with diagnosis from physical symptoms. Basic 
physical signs are first discussed and then the various regions 
of the body are taken up in order, and each sign is considered 
from that particular perspective. The common diseases and 
injuries are considered in the differential diagnosis. Many 
useful and common clinical signs are described, some named 
after prominent clinicians. It would be better if references 
were given to the literature, so that one might consult the 
original description for more complete information. A _thor- 
ough knowledge in anatomy is shown to be necessary as a 
basis for many of the characteristic clinical signs. There is 
an average of more than one illustration to the page, and the 
book might almost be termed an atlas of diagnostic physical 
signs in clinical surgery. The text, although brief, covers the 
subject in a clear and interesting manner. 


SAuGLincs-ERNAHRUNGS-TAFEL. Von Dr. J. v. Lukacs, und Dr. Alb. 
peeetein. Boards. Price, 5 marks. Pp. 4. Berlin: Paul Altmann, 
8, 


This small table of infant feeding offers two charts for 
calculating diets on the basis of the energy quotient or calories 
per kilogram of body weight. From standard weights based 
on age, the caloric needs of the child are determined. In addi- 
tion there are furnished a table of the caloric values of the 
most common foods and a list of recipes for preparing the 
Majority of foods now used in infant nutrition. The authors 
have presented an ingenious. formula for calculating an infant's 
diet, but it is hardly practicable for the clinic. 
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Medicolegal 


Liability of Nurse for “Malpractice” 
(Isenstein v. Malcomson (N. Y.), 236 N. Y. S. 641) 
While the plaintiff was under the care of a physician, the 


defendant, Malcomson, a nurse, placed a hot water container 
against the patient’s limbs, when the patient was unconscious, 


- and allowed it to remain there so long that the flesh was 


burned to the bones. The patient sued the nurse and others, 
alleging that the nurse was negligent. The suit was dismissed 
on the ground that the complaint alleged a cause of action 
for malpractice and came within the two-year statutory period 
of limitation of actions for malpractice, and was not an action 
for negligence, which could be brought within the three-year 
period.t On appeal to the Supreme Court, Appellate Division, 
First Department, however, the order of the court below was 
reversed, with leave to the defendant to answer the complaint. 
We conclude, said the court, that malpractice is to be consid- 
ered in its primary meaning and as generally understood by 
the ordinarily intelligent and reasonably informed person. 
According to such common usage and acceptance, it has con- 
tinuously been regarded as importing improper treatment or 
culpable neglect of a patient by a physician or surgeon. As 
an added significance it has been used to indicate a corrupt or 
culpably incompetent practitioner of either law or medicine. 
In no instance, however, has it been found to have possible 
application to a nurse, nor is there anything in this complaint 
which indicates that the ground of the action is anything other 
than the negligent conduct, and reckless, careless and incom- 
petent performance of common duties, by a person engaged for 
the discharge of such duties as distinguished from lack of or 
improper performance of work requiring purely professional 
skill. 


“Administer” and “Dispense” Construed L 


(State v. Ball (Wash.), 279 P. 735) 


In the state of Washington it is unlawful for any person 
to sell, furnish or dispose of, or have in his possession with 
intent to sell, furnish or dispose of, any narcotic drug, except 
on the written prescription of a physician and except that 
wholesale dealers in drugs may sell narcotic drugs to other 
wholesale dealers, retail dealers, physicians, dentists and veteri- 
narians. It is unlawful for any person to have in his posses- 
sion any narcotic drug, except certain exempted preparations 
of such drugs, unless it has been obtained in compliance with 
the narcotic law of the state of Washington and with federal 
narcotic laws. Proof of the possession of any narcotic drug, 
except by a licensed physician, licensed manufacturer or licensed 
druggist, is prima facie evidence of an intent unlawfully to sell, 
furnish or dispose of it. Remington’s Compiled Statutes of 
Washington, 1927 Supplement, Section 2509-3. 

The defendant was convicted of having unlawful possession 
of narcotic drugs and of the unlawful possession of such drugs 
with intent to sell them. She appealed to the Supreme Court 
of Washington. The published decision of the court does not 
show that the defendant affirmatively claimed that she had 
obtained from a physician the narcotic drugs found in her 
possession, although such a claim may be inferred from the 
language of the decision. The state law provides that any 
physician registered under federal narcotic laws may “admin- 
ister” narcotic drugs for legitimate medical purposes, in the 
course of his professional practice, in quantities proportioned 
to the needs of his patient. /bid. On behalf of the defendant 
it was contended that the provision allowing a physician to 
“administer” for legitimate medical purposes allows him, if 
acting in good faith, to deliver to his patient narcotic drugs 
to be taken away and used in the future. Under such a con- 
struction of the law, if the narcotic drugs in the possession of 
the defendant had been “administered” to her by a physician, 
her possession of them might have been lawful. 

Under the Washington statute, said the court, there are only 
two ways by which a patient may lawfully get possession of 


1. 133 Misc. Rep. 691; 234 N. Y. S. 52. Abstracted in J. A. M. A. 
93: 1998 (Dec. 21) 1929. 
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a narcotic drug; namely, by having it “administered” by a 
physician or “dispensed” to the patient by a druggist on a 
physician's prescription. A physician cannot lawfully “dis- 
pense”; a druggist cannot lawfully “administer.” The legisla- 
ture seems to have used the word “administer” in the sense 
that the drug shall be taken by the patient at once, under the 
immediate direction and supervision of the physician. It seems 
to have used the word “dispense” to mean that the drug shall 
be delivered to the patient by the person filling the prescription, 
to be taken away for future use. This corresponds with the 
cemmon understanding of the word “dispense.” When the 
statute speaks of a physician using the drug for legitimate 
medical purposes in the course of his professional practice it 
does not use the word “dispense”; the word “administer” is 
employed. The physician can give what is needed for present 
use, while such as may be needed in the future, if any, must 
be provided by means of a prescription, to be filled by one who 
dispenses the drug. This interpretation of the statute, said the 
supreme court, was adopted by the trial court, and the instruc- 
tions by that court in accordance with it were correct. The 
judgment of the trial court was therefore affirmed. 

In a dissenting opinion, Tolman, J., said: 

We are now construing a statute which creates a crime, and should be 
careful not to make criminal anything not clearly embraced within the 
statutory prohibition. It seems to me not inconceivable that under many 
circumstances, not difficult to imagine as possible of occurrence, a physi- 
cian might in good faith deem it necessary for the welfare of the patient 
to leave with the patient, with a nurse, or with some attendant, a dose or 


dcses of some narcotic drug to be taken by the patient when the physician 
was necessarily absent, and, if so taken according to the physician’s 
directions, the drug would be as truly administered by the physician as 
though given by his own hands. Because the instruction precludes the 


right to so administer, in my opinion it is erroneous. 


Wills: Testamentary Capacity and Drunkenness. — 
Absolute soundness of mind and memory is not essential to 
testamentary capacity. A sound and disposing mind, in legal 
contemplation, is not inconsistent with a lack of perfect balance 
or with a considerable degree of eccentricity. The testator, 
when he executes his will, must have sufficient mental capacity 
to know the natural objects of his bounty, to comprehend the 
kind and character of his property, to understand the nature 
and effect of his act, and to make disposition of his property 
according to some plan formed in his mind. The law does not 
require that a testator, in making disposition of his property, 
shall be humane or even just. If he possesses the requisite 
mental capacity, he has the right to make an unequal distribu- 
tion of his property among his heirs or he may give it entirely 
to strangers. The use of intoxicating liquors does not render 
a person incompetent to make a will unless such use produces 
intoxication at the time the will is executed. Evidence that 
the testator was addicted to the use of such liquors, however, 
is competent on the question of mental capacity—Applehans 
et al. v. Jurgenson (Ill.), 168 N. E. 327. 


Medical Practice Acts: When Specific Acts Constitut- 
ing Offense Must be Alleged.—The Illinois Medical Practice 
Act provides that “No person shall practice any system 
or method of treating human ailments without the use of drugs 
or medicines and without operative surgery, without a valid, 
existing license so to do.” Brown was convicted under the act 
on an information which charged that he “did willfully and 
unlawfully practice a system or method of treating human ail- 
ments without the use of drugs or medicines and without opera- 
tive surgery, without a valid existing license so to do.” On 
a writ of review to the Supreme Court of Illinois he contended 
that the information was not sufficiently specific to advise him 
of the nature and cause of the accusation against him or to 
state an offense punishable under the medical practice act. On 
behalf of the state, it was contended that the information was 
sufficient because it was substantially in the language of the 
statute. The general rule, said the court, is that it is sufficient 
to state the offense in the language of the statute, but this rule 
applies only where the statute sufficiently defines the offense. 
Where the statute creating the offense does not describe the 
act or acts which compose it, they must be specifically averred 
in the indictment or information. The Illinois medical practice 
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act does not define what act or acts may be regarded as cop- 
stituting the practice of a system or method of treating human 
ailments. As to what constitutes such practice, courts and 
juries quite often disagree. There are certain acts, however, 
the commission of which every one will agree would constitute 
such practice. An information or indictment in which such 
acts are specifically averred would be sufficient charge of a 
violation of the act, but without such averment there is no 
sufficient statement of the nature and cause of the accusation, 
The court held that the information on which Brown was con- 
victed was not sufficiently specific and the judgment of the 
trial court was reversed.—People v. Brown (Ill.), 168 N. E, 289, 





Society Proceedings 


COMING MEETINGS 


American Medical Association, Detroit, June 23-27. Dr. Olin West, 
535 North Dearborn Street, Chicago, Secretary. 


American Association for the Study of Goiter, Seattle, July 10-12. Dr, 
J. R. Yung, 670 Cherry Street, Terre Haute, Ind., Secretary. 

American Association of Industrial Physicians and Surgeons. Detroit, 
June 23-24. Dr. V. S. Cheney, Armour and Company, 43d Street and 
Racine Avenue, Chicago, Secretary. 

American Association of Medical Milk Commissions, Detroit. Jiine 23-24, 
Dr. Harris Moak, 360 Park Place, Brooklyn, New York, Secretary. 





American Bronchoscopic Society, Atlantic City, May 27. D: ouis H. 
Clerf, 128 S. Tenth Street, Philadelphia, Secretary. 

American Dermatological Association, Cleveland, June 19-21. Dr, C, 
Guy Lane, 416 Marlborough Street, Boston, Secretary. 

American Heart Association, Detroit, June 24. Dr. I. C. Ricgin, 370 
Seventh Avenue, New York, Executive Secretary. 

American Laryngological, Rhinological and Otological Society. Atlantic 
City, May 28-30. Dr. Robert L. Loughran, 33 E. 63d Street, “ew York, 
Secretary. 

American Neurological Association, Atlantic City, June 9-11. ir. Henry 
A. Riley, 117 East 72d Street, New York, Secretary. 

American Ophthalmological Society, Hot Springs, Virginia, June 2-4, 
Dr. Emory Hill, 501 KE. Franklin Street, Richmond, Va., cretary. 

American Pediatric Society, Montreal, June 17-19. Dr. H. C. ‘arpenter, 


1805 Spruce Street, Philadelphia, Secretary. 

American Physiotherapy Association, Detroit, June 23-24. Mics C. H. 
Ballard, St. Francis Hospital, San Francisco, Secretary. 

American Proctologic Society, Buffalo. New York, June 22.24. Dr. 
Curtice Rosser, Medical Arts Building, Dallas, Texas, Secretary. 
American Radium Society, Detroit, June 23-24. Dr. G. W. Grier, 500 

Penn Avenue, Pittsburgh, Secretary. 

American Society of Clinical Pathologists, Detroit, June 20-23. Dr. 
H. J. Corper, Metropolitan Building, Denver, Secretary. 

American Therapeutic Society, Detroit, June 20-21. Dr. William J. 
Mallory, 1720 Connecticut Avenue, Washington, D. C., Secretary. 
American Urological Association, New York, June 10-12. Dr. Alexander 

Randall, Medical Arts Building, Philadelphia, Secretary. 

Association for Research in Ophthalmology, Detroit, June 24. Dr. Conrad 
Berens, 30 East 40th Street, New York, Secretary. 

Association for the Study of Allergy, Detroit, June 23-24. Dr. Warren 
T. Vaughan, 118 East Franklin Street, Richmond, Va., Secretary. 
Association for the Study of Internal Secretions, Detroit, June 23. Dr. 

F. M. Pottenger, Monrovia, Calif., Secretary. 

Association of American Teachers of the Diseases of Children, Detroit, 
June 24. Dr. Ralph M. Tyson, 334 South 21st Street, Philadelphia, 
Secretary. 

Conference of State and Provincial Health Authorities of North America, 
Washington, D. C., June 2-3. Dr. A. J. Chesley, State Board of Health, 
St. Paul, Minn., Secretary. 

Idaho State Medical Association, Coeur d’Alene, June 27-28. Dr. Joseph 

Davis, Kimberly, Secretary. 

Maine Medical Association, Portland, June 2-4. Dr. B. L. Bryant, 265 
Hammond Street, Bangor, Secretary. 

Massachusetts Medical Society, Plymouth, June 17-18. Dr. Walter L. 
Burrage, 182 Walnut Street, Brookline, Secretary. 

Medical Library Association, Montreal, June 24. Miss Sue Biethan, 
General Library, University of Michigan, Ann Arbor, Secretary. 

Medical Women’s National Association, Detroit, June 22-24. Dr. Elizabeth 
Kittredge, 3906 McKinley Street, Washington, D. C., Secretary. 

Minnesota State Medical Association, Duluth, July 14-16. Dr. E. A. 
Meyerding, 11 West Summit Avenue, St. Paul, Secretary. 

Montana, Medical Association of, Butte, June 30. Dr. E. G. Balsam, 
Box 88, Billings, Secretary. 

New Jersey, Medical Society of, Atlantic City, June 11-14. Dr. J. B. 
Morrison, 66 Milford Avenue, Newark, Secretary. 

New Mexico Medical Society, Raton, June 4-6. Dr. L. B. Cohenour, 
219 West Central Avenue, Albuquerque, Secretary. 

New York, Medical Society of the State of, Rochester, June 2-5. Dr. 
Daniel S. Dougherty, 2 E. 103d Street, New York, Secretary. 

North Dakota State Medical Association, Bismarck, May 27-28. Dr. 
Charles MacLachlan, San Haven, Secretary. 

Oklahoma State Medical Association, Shawnee, May 26-28. Dr. Claude 
A. Thompson, Barnes Building, Muskogee, Secretary. 

Pacific Northwest Medical Association, Butte, Montana, July 1-3. Dr 
Frederick Epplen, 639 Stimson Building, Seattle, Secretary. 

Rhode Island Medical Society, Providence, June 5. Dr. J. W. Leech, 
369 Broad Street, Providence, Secretary. ; 

Wyoming State Medical Society, Sheridan, July 15-16. Dr. Earl Whedon, 
50 North Main Street, Sheridan, Secretary. 
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Current Medical Literature 





AMERICAN 


The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to THE JourRNAL in continental United 
States and Canada for a period of three days. Issues of periodicals are 
kept on file for a period of five years only. Requests for issues of earlier 
date cannot be filled. Requests should be accompanied by stamps to 
cover postay (6 cents if one and 12 cents if two periodicals are requested ). 
Periodicals published by the American Medical Association are not avail- 
able for lending, but may be supplied on purchase order. Reprints as a 
rule are the property of authors and can be obtained for permanent posses- 


sion only trom them. 
Titles marked with an asterisk (*) are abstracted below. 


Journal of Biological Chemistry, Baltimore 
86: 433-793 (April) 1930. Partial Index 
*Nature and Roéle of Fatty Acids Essential in Nutrition. G. O. Burr and 

M. M. burr, Minneapolis.—p. 587. 

Chemistry of Vitamin A. O. H. Cady and J. M. Luck, Stanford Uni- 

versity, Calif.—p. 743. 

Nature and Réle of Fatty Acids Essential in Nutri- 
tion—1 1c Burrs noted in autopsy material that fat-free diets 
regularly produce kidney lesions in the rat. Kidney degenera- 
tion pro!ably causes the death of the rat in most cases. A 
high pro’ in diet seems to increase the severity of the kidney 
degenera' on, so that bloody urine appears more frequently. 
The sm:'! emaciated animals on fat-free diets drink twice as 
much waicr as their controls and eat the same amount of food. 
The exc.ss water is not lost through the urine. Ovulation 
often is ‘regular or ceases entirely in fat-free animals. When 
acurati. oil is fed, ovulation is resumed within a few days. 


Vitamin |< is not a controlling factor in the disease resulting 
from a: t-free diet but may affect the size of the males some- 
what. | male rats on the fat-free diet will mate when ovula- 


tion occ rs and will produce litters. The poor litters are 
attribute.) to the general poor condition of the mother. With 
few exccotions, males on a fat-free diet will not mate, while 
their cou irols, receiving 10 drops of lard, mate and sire normal 
litters. ‘(hose males fed fat-free diets which do mate cannot 
sire littcrs. In this new type of sterility the normal sex 
responses are lost, while in the sterility resulting from lack 
of vitamin E the sex response is retained after the loss of the 
seminiferous epithelium. Rats suffering from the low fat 
disease are not cured by the saturated fatty acids (stearic, 
palmitic, myristic, lauric, or lower acids). These rats are 
cured by linoleic acid (either isolated in pure state or in olive 
oil, lard, corn oil, poppy-seed oil, linseed oil, or egg lecithin). 
The phospholipid egg lecithin is of no more value than pure 
methyl linolate. Oleic acid in butter and in coconut oil is of 
doubtful value but certainly it is not equal to linoleic acid. 
Complex, unsaturated oils (such as corn oil, linseed oil, cod 
liver oil) appear to be more effective curative substances than 
a single fatty acid or phospholipid. High grade butter fat 
(3 per cent of the total diet) does not cure the skin condition, 
supporting the view that vitamin A. and vitamin E deficiency 
are not involved. The hypothesis is put forward that warm 
blooded animals in general cannot synthesize appreciable quan- 
tities of linoleic acid. The synthesis of other unsaturated acids, 
including linoleic, is probably equally limited. Linoleic acid 
(and possible other acids), therefore, is an essential fatty acid. 


Chemistry of Vitamin A.—Cod liver oil, butter and a 
concentrated alcohol extract of alfalfa were treated by Cady 
and Luck with sulphur dioxide. The effects on the growth- 
promoting and antixerophthalmic activities of the materials were 
determined. The active principle of cod liver oil was rapidly 
and completely destroyed by sulphur dioxide. That of alfalfa 
suffered no appreciable destruction. The vitamin A activity of 
butter was lessened. Alfalfa and spinach, when sulphured in 
the dry and green conditions, experienced no loss of vitamin A 
activity. Phosphorus pentachloride, chlorine, acetyl chloride, 
nitrous fumes and Benedict’s alkaline copper reagent destroyed 
the active principle in cod liver oil. Prolonged treatment with 
Sodium bisulphite had the same effect. Hydrogen sulphide, 
ethylene, ammonia and Benedict’s reagent after neutralization 
exhibited no destructive action. Formaldehyde had little effect. 
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Hydrogen peroxide brought about a partial loss. Attempts to 
regenerate the vitamin A potency of oils that had been inacti- 
vated by treatment with sulphur dioxide and oxygen were 
unsuccessful. It is. concluded that vitamin A activity is the 
property of a specific atomic grouping rather than of a 
specific molecule. The active principle in cod liver oil is 
probably not identical with that in alfalfa. An alternative 
explanation is that alfalfa contains substances, absent from cod 
liver oil, that exercise a protective function against the destruc- 
tive action of sulphur dioxide. They regard the latter explana- 
tion as less acceptable than the former. The active principle of 
cod liver oil possesses aldehyde properties. 


Journal of Nervous & Mental Disease, New York 
71: 361-480 (April) 1930 


Normal and Morbid Activity. E. Bleuler, Zurich, Switzerland.—p. 361. 
*Syndromes of Tumors in Chiasmal Region. E. M. Deery, New York.— 
p. 383. 


Psychiatrist in Social Work. F. J. Farnell, Providence, R. I.—p. 397. 
Relative Importance of Hereditary Factors in Manic-Depressive Psychosis 
and Involutional Melancholia. C. B. Farr, P. Sloane and L. H. Smith, 

Philadelphia.—p. 409. 

*Unusual Case of Cerebrospinal Giant Cocci Meningitis. M. H. Weinberg, 

Pittsburgh.—p. 412. 

Syndromes of Tumors in Chiasmal Region.—A group of 
170 patients with supposed tumors involving the optic chiasm 
is discussed by Deery with special reference to the preoperative 
differential diagnosis. In all these cases the region of the 
chiasm was exposed by a transfrontal osteoplastic operation. 
The clinical similarity of the cases is emphasized and the pre- 
operative and postoperative diagnoses are compared. Attention 
is drawn to the possible variations in the well recognized 
syndrome. 

Unusual Case of Cerebrospinal Giant Cocci Meningitis. 
—An unusual case of meningococcus giant cocci meningitis from 
both the clinical and the bacteriologic standpoints is presented 
by Weinberg. Only the finding, after a long search, of a rare 
organism and the rapid recovery following serum administration 
by cisterna puncture finally settled the diagnosis. The author 
emphasizes that it is necessary to be on the lookout for unusual 
types of organisms in this condition, and that repeated examina- 
tions for organisms are indicated. The point of view is stressed 
that large quantities of serum are not necessary, and that 
successful treatment depends more on the ready accessibility of 
the serum to the disease focus. 


Missouri State M. Assn. Journal, Fulton 
27: 151-202 (April) 1930 

Agranulocytic Angina: Case. A. B. Jones, Kansas City, and B. P. 
Potter, Kansas City, Kan.—p. 151. 

Evolution of Knowledge of Childhood Tuberculosis. H. H. Bell, St. 
Louis.—p. 155. 

*Varicose Ulcer. A. P. Stoner, Des Moines, Iowa.—p. 161. 

Progress of Diagnostic Methods. C. A. W. Zimmermann, Cape Girardeau. 
—p. 166. 

Ascaris Lumbricoides Causing Common Duct Obstruction: Case. W. J. 
Gallagher, St. Louis.—p. 170. 

Tularemia: Three Cases. F. L. McCormick, Moberly.—p. 172 

Osteomyelitis of Jaws. V. P. Blair, J. B. Brown and S. Moore, St. 
Louis.—p. 173. 

Dislocation of Cervical Spine: Six Cases. T. P. Brookes, St. Louis.— 
p. 177. 


Varicose Ulcer.—Stoner reports favorably on the use of 


? 


30 to 50 per cent solutions of sodium salicylate in 218 cases of 
varicose veins, forty-eight of which were associated with ulcer 
complications. 


New England Journal of Medicine, Boston 
202: 657-704 (April 3) 1930 
Congenital Polycystic Kidney Duplex. R. H. Washburn, Holden, Mass. 
—p. 657. 
Lymphosarcoma of Both Testicles Metastatic from Nasopharynx. F. H. 
Colby, Boston.—p. 657. 
Ball of Hair in Urethra: Late Complication of Bucknall Operation for 
Hypospadias. V. Vermooten, New Haven, Conn.—p. 658. 
Large Solitary Cyst of Kidney. H. A. Chamberlin, Boston.—p. 660. 
Tuberculosis of Kidney. H. L. Kretschmer, Chicago.—p. 660. 
Endometriosis: Age of Occurrence, Ovarian Conservation, Atrophy and 
Growth in Operative Scar. J. V. Meigs, Boston.—p. 672. 
Tryparsamide Amblyopia Treated by Forced Drainage of Cerebrospinal 
Fluid. V. Casten, Boston.—p. 676. 
Prevalence of Tapeworm Infestation in Jewish Patients. M. Ingull and 
H. Freeman, Boston.-—-p. 679. 
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New Jersey M. Soc. Journal, Orange 
27: 299-400 (April) 1930 


Graphic Method of Recording Blood Pressure. L. F. Bishop and L. F. 
Bishop, Jr., New York.—p. 299. 
So-Called Atypical Pneumonias. C. L. Andrews, Atlantic City.—p. 303. 
Influenza: Pulmonary Symptoms and Complications in Study of 100 Cases 
from 1928-1929 Epidemic. D. W. Scanlan, Atlantic City.—p. 306. 
Gonorrheal Septicemia and Endocarditis. S. E. Kramer and J. V. Smith, 
Perth Amboy.—p. 311. 

Results of Stabilizing Operations on Feet. B. F. Buzby, Camden.— 
p. 316. 

Prophylaxis of Measles with Whole Adult Blood. F. W. Lathrop, Plain- 
field.—p. 320. 

Thymus Gland. E. G. Wherry, Newark.—p. 324. 

Sensible Standards for Proper Obstetric Care. G. W. Kosmak, New 


York.—p. 328. 

Obstetric Memories. T. W. Harvey, Orange.—p. 335. 

Recent Survey of Essex County Obstetrics. W. B. Mount, Newark.— 
p. 341. 

Relation of Abortions to General Maternal Mortality. J. Levy, Trenton. 
—p. 342. 


New Orleans M. & Surg. Journal 
82: 639-734 (April) 1930 


Factors That Relate Themselves to Successful Surgery. W. W. Craw- 
ford, Hattiesburg, Miss.—-p. 639. 

Our Debt to Medicine of Yesterday: Our Obligation for Tomorrow. B. S. 
Waller, Silver Creek, Miss.—p. 641. 

Plans and Functions of New Hutchinson Memorial Building. C. C. Bass, 
New Orleans.—p. 645. 

Intestina! Polyposis in Childhood. C. J. Bloom, New Orleans.—p. 647. 

Jaundice. S. R. Roberts, Atlanta, Ga.—p. 664. 

Management of Pneumonias in Infants and Children in Average Home. 
F. G. Riley, Meridian, Miss.—p. 672. 

Treatment of Primary and Secondary Pneumonia. W. L. Little, Wesson, 
Miss.—p. 676. 

Oxyperitoneum. H. B. McCorkle, Colorado Springs, Colo.—p. 682. 

Abdominal Drainage. C. C. Hightower, Hattiesburg, Miss.—p. 690. 

Acute Conditions Within Abdomen. J. W. Barksdale, Jackson, Miss.— 
p. 692. 

Indications and Conditions for Cesarean Section. H. N. Mayes, New 
Albany, Miss.—p. 700. 

Use of lodized Oil as Aid in Diagnosis and Use for Treatment in Con- 
ditions of Female Genital Tract. W. L. Bendel, Monroe, La.—p. 704. 


Rhode Island M. Journal, Providence 
13: 49-62 (April) 1930 
Organotherapy in Gynecology. G. W. Waterman, Providence.—p. 49. 
*Myasthenia Gravis with Certain Unusual Features: Case. A. P. Noyes, 


Howard.—p. 52. 


Myasthenia Gravis with Certain Unusual Features.— 
Noyes’ patient was 72 years of age and apparently had had 
the disease for about seventeen years. She first noticed difficulty 
in swallowing when 55 years of age. There was also a familial 
occurrence of the disease, the patient’s father and brother having 
been victims. The disease in each case was largely limited 
to the extra-ocular muscles and those of mastication and of 
deglutition. 


Southern Medical Journal, Birmingham, Ala. 
23: 281-370 (April) 1930 

Remote Symptoms of Gallstones. C. W. Dowden, Louisville, Ky.—p. 281. 

Liver Function Tests in Toxemias of Pregnancy. E. L. King, New 
Orleans.—p. 285. 

*Conservative Treatment of Eclampsia. O. H. Schwarz and E. L. Dorsett, 
St. Louis.—p. 288. 

Status of Surgery of Sympathetic Nervous System. R. G. Spurling, 
Louisville, Ky.—p. 294. 

Prevention of Pellagra. G. A. Wheeler, Milledgeville, Ga.—p. 299. 

General Anesthesia in Operations on Nose. S. B. Forbes, Tampa, Fla. 
—p. 305. 

*Relation of Intestinal Toxemia to Allergy. A. Eustis, New Orleans. 
—p. 308. 

*Method for Determining Life Duration of Erythrocyte. P. Eaton and 
F. L. Damren, Augusta, Ga.—p. 311. 

*Etiologic Factor of Fat Necrosis. M. P. Neal and M. M. Ellis, Columbia, 
Mo.—p. 313. . 

*Kienbock’s Disease: Case. A. F. Voshell, University, Va.—p. 321. 

Infantile Amaurotic Family Idiocy: Case in Child of Non-Jewish Parent- 
age. J. N. Greear, Jr., Washington, D. C.—p. 324. 

Clinical Picture of Hydronephrosis in Children and Young Adults. 
W. C. Quinby, Boston.—p. 328. 

Nonoperative Treatment of Congenital Clubfeet. J. H. Kite, Decatur, 





Ga.—p. 337. 
Clinical Value of Cholecystography. R. T. Wilson, Temple, Texas.— 
p. 345. 


Ovarian Tumors. L. F. Turlington, Birmingham, Ala.—p. 349. 
Pain in Diagnosis of Right Lower Abdominal Disease. L. J. Starry, 
Oklahoma City.—p. 352. 
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Chronic Appendicitis: Diagnosis and Relation to Other Abdominal Dis. 

eases. J. W. Larimore, St. Louis.—p. 354. 

Uniting Physicians and Health Agencies for Specific Objectives, Jl. Ww. 

Mountin, Nashville, Tenn.—p. 361.~ - 

Conservative Treatment of Eclampsia.—Schwarz and 
Dorsett plead for conservative treatment of eclampsia. Of 18% 
cases treated with magnesium sulphate along with other cop. 
servative measures, only thirteen ended fatally, a mortality rate 
of 7 per cent. 

Relation of Intestinal Toxemia to Allergy.—Fustis calls 
attention to the influence of intestinal toxemia as a cause of 
asthma and urticaria, and reports that, in his experience, if this 
condition is attended to the antigens are much less likely to 
exert their influence. 


Method for Determining Life Duration of Erythrocyte, 
—On the basis of one experiment on one rabbit, /aton and 
Damren believe that the red cell in the rabbit has a life duration 
close to eight and one-half days. On the basis of work pub- 
lished by another investigator, they believe that the red celf 
in the dog lives sixteen days. 

Etiologic Factor of Fat Necrosis.—A lipase friction has 
been isolated by Neal and Ellis from fresh hog’s pancreas, dried 
pancreatin and the dried seeds of Arachis, the peanut, and 
Helianthus, the common sunflower. Each of these lipase frac- 
tions produced definite fat necrosis when injected intraperi- 
toneally into white rats. The experimental fat necrosis produced 
no definite clinical manifestations in the animals injected. 

Kienbock’s Disease.—Voshell reports a case of |\ienbock’s 
disease, the sixth case of operative removal of a boi for this 
disease and the third case with a pathologic report. ‘| he patho- 
logic report on the specimen removed stated that there was a 
rarefaction with cystic formation and the cysts were filled 
with fibrous tissue. One section showed a small be: ign giant 
cell tumor. The diagnosis was osteitis and osteochon:'ritis with 
repair and a small benign giant cell tumor. 


FOREIGIY 
An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usua y omitted. 


British Medical Journal, London 
1: 577-628 (March 29) 1930 


Chronic Infection of Cervix. J. Young.—p. 577. 

Traumatic and Other Affections of Knee Joint. H. A. T. Fairbank.— 
po. Sel. 

Cesarean Hysterectomy. B. Solomons.—p. 584. 

Measles in Man of Fifty-Seven. A. J. Hall.—p. 586. 

*High Blood Pressure and Cholesterin. I. Harris and I. J. Lipkin— 
p. 587. 

Passive Immunization by Means of Scarlet Fever Antitox J. M. 
Cowie.—p. 588. 

Thallium Acetate as Depilatory in Ringworm of Scalp. H. \. Mitchell. 
—p. 589. 

Hematometra with Hematosalpinx in One Horn of Uterus Bicornis Uni 
collis. J. E. G. Calverley and J. W. D. Buttery.—p. 590. 

Dry Fracture of Neck of Femur. D. C. Corry.—p. 590. 


High Blood Pressure and Cholesterin.—Their experi- 
mental results have convinced Harris and Lipkin that choles- 
terin does not cause a direct rise in pressure. Various data 
show that the mere presence of pressure-raising substances im 
the blood would never produce chronic hypertonia. 


Lancet, London 
1: 673-732 (March 29) 1930 


*Short-Circuit Operations in Treatment of Cholecystitis. R. H. O. B. 
Robinson.—p. 673. 

*Athletics in Schools. L. R. Lempriere.—p. 679. 

*Pathology of Coliform Infection of Urinary Tract. K. M. Walker.— 
p. 681. 

*Water-Soluble Active Principle Isolated from Mammalian Testis and 
Urine: Relation to Estrin. E. C. Dodds, A. W. Greenwood and E. L 
Gallimore.—p. 683. 

Coronary Thrombosis and Complete Heart Block. K. S. Smith.—p. 685. 

Platinum Resistance Thermometer for Measuring Temperature of Skin 
F. C. Smith.—p. 687. 

Carcinoma~of Bronchus: Case. L. S. T. Burrell.—p. 688. 


Short-Circuit Operations in Treatment of Chole- 
cystitis——In Robinson’s opinion when the gallbladder is com-' 


paratively healthy except for the presence of calculi and the 
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cystic duct is patent, a short-circuit operation should prove the 
operation of choice in cholangeitis, in stricture, and in any case 
in which the head of the pancreas is found to be hard. Although 
some authorities produce experimental evidence of invariable 
infection in experimental animals there is no clinical evidence 
of this, and Robinson has carried out experiments in animals 
without producing demonstrable infection. He has carried out 
the opcration in man with success and the absence of any clini- 
cal evidence of subsequent infection in cases in which disease 
was considered to be localized to the gallbladder alone. But in. 
view of the conflicting opinions as to the risks and degree of 
ascending infection, further evidence must be obtained before the 
operation can be regarded as an alternative to cholecystectomy 
for this type of case. 

Athletics in Schools.—Lempriere is convinced that games 
and sports in the larger schools are, on the whole, well managed 
and supervised, and that there is surprisingly little evidence of 
harm resulting. At the same time, constant care is needed on 
the part of the medical officer and others to see that youthful 
enthus'asm does not lead to undue excess, and it is in the most 
health: and vigorous type of school and boy that such excess is 
likely to occur. The real risk lies in boys playing games or 
runnin’ after some minor illness, generally slight influenza. 
Reex: nination will not necessarily be a safeguard, as in many 
cases \imptoms precede signs. 


B. Coli Infection of Urinary Tract.—Walker concludes 
that t! « kidney may be invaded in uncomplicated cases of B. coli 
infect’ 1 either by the blood stream or by the lymphatics. In 
the n jority of cases the infection is descending, but when it 
occur. as a sequel to a pelvic operation or to a urethritis, the 
invasi 1 of the kidney is ascending and through the lymphatics. 
In a '-w exceptional cases, direct invasion of the bladder from 
the r tum may also occur. In the absence of obstruction a 
lymp! tic invasion of the kidney is more likely to follow a 
ureth: ‘is than a cystitis. 


Water-Soluble Active Principle Isolated from Mam- 
malian Testis and Urine.—A method of testing an active 
substaiice extracted from the testes and urine by observing its 
effect on comb growth in capons is described by Dodds et al. 
It is shown that the active principle may be obtained in a water- 
soluble form, and its chemical properties are briefly reviewed. 
Its similarity to the estrus-producing hormone as prepared from 
placenta and from the urine of pregnant women is noted. 


Annales de l'Institut Pasteur, Paris 
44: 1-123 (Jan.) 1930. Partial Index 
*Vaccination Against Tuberculosis with BCG. A. Calmette.—p. 1. 
Cutancous Sensitivity to Tuberculin in Infants Following Ingestion of 

BCG. R. Debré and E. Cofifio.—p. 12. 

Results of Vaccination by Injection of BCG in Trysil (Norway) During 

1927-1929. O. Scheel, R. Schultz-Haudt and T. Skaar.—p. 38. 
Pathogenic and Immunization Properties of BCG Vaccine. B. Elbert 

and S. Gelberg.—p. 48. 

*Effect of Ingestion of BCG on New-Born Guinea-Pigs. P. Remlinger 

and J. Bailly.—p. 54. 

Vaccination Against Tuberculosis with BC G.—Cal- 
mette reviews the results of this treatment as reported in the 
literature. Since 1924 more than 210,000 infants have been 
vaccinated with BCG in France alone. Statistics from various 
countries have shown that this treatment is effective against 
tuberculous infections of early infancy. There has been a 
decrease in infant mortality and the health and resistance of 
vaccinated children has improved. These results warrant a 
wider application of this method of vaccination. The duration 
of immunity and the advisability of renewing the vaccination 
will be determined by future experience. 


Effect of Ingestion of BCG on New-Born Guinea- 
Pigs.—Although their experiences with more than 500 guinea- 
pigs have demonstrated that they are not, on the whole, suitable 
animals for experiments pertaining to vaccination against tuber- 
culosis, Remlinger and Bailly found that, of thirteen guinea-pigs 
that were given BCG vaccine before they reached the age of 
10 days and again after three months, in only two did the 
vaccination prove ineffective. Nine other animals were also 
given BCG by mouth and three months later were infected 


CURRENT MEDICAL LITERATURE 


1723 


with bovine tubercle bacilli. Six of them remained healthy and 
three contracted tuberculosis, whereas of nine control animals 
that had not received B CG but had been inoculated with bovine 
tubercle bacilli, seven died of tuberculosis. 


Bull. et Mém. de la Soc. Méd. des Hépitaux de Paris 
(34): 185-212 (Feb. 17) 1930 

Chlorine Content of Blood. J. Castaigne, R. Vaurs and J. Chaumerliac. 
—p. 185. 

Multiple Sclerosis with Cerebellar Symptoms. G. Guillain and P. Mollaret. 
—p. 188. 

*Syringe Used for Measuring Coagulation of Blood. C. Flandin and 
A. Tzanck.—p. 192. 

Subacute Syphilitic Nephritis. F. Rathery, Thoyer and R. Waitz.—p. 193. 

Undulant Fever: Treatment by Intravenous Injection of Acriflavine 
Hydrochloride. L. Bethoux.—p. 206. 


Syringe Used for Measuring Coagulation of Blood.— 
Flandin and Tzanck found that the use of a syringe in estimat- 
ing the coagulation time of the blood is efficient and practical. 
They filled the syringe with blood and then emptied it, retaining 
only a thin film which had collected on the piston. They then 
applied light suction, making a film of blood on the wall of 
the syringe but avoiding as far as possible the formation of air 
bubbles. When the syringe is placed on the laboratory table, 
the liquid blood follows the law of gravity and so collects on 
the lower portion of the wall. It is sufficient to rotate the 
syringe every thirty seconds to note when the thin film of blood 
remains fixed on the upper portion of the wall of the syringe; 
the coagulation is then complete. To verify the test, aspiration 
of water into the syringe indicates that coagulation is complete 
if hemolysis does not occur but the blood clot floats on the 
surface. Normal blood was found to coagulate within two 
minutes; coagulation of blood in less than one and a_ half 
minutes or more than four minutes shows an abnormal condition 
of the blood. 


Chirurgia degli Organi di Movimento, Bologna 
14: 397-504 (Jan.) 1930 

Experimental Epiphyseal Displacements and Rachitiform Changes Due to 
Strontium. E. Benassi.—p. 397. 

Irreducible Traumatic Luxation of Knee. C. Benelli.—p. 436. 

Physiopathology of Joint Cavity with Relation to Synovial Component. 
F. Pescatori.—p. 451. 

*Influence of Experimental Infections on Bone Changes Due to Deficien- 
cies in Organism. L. Baj.—p. 477. 

Meta-Epiphyseal Calcaneal Dystrophy in Juveniles. L. Durante.—p. 491. 

Fracture of Odontoid Process of Axis with Anterior Luxation of Atlas, 
Without Spinal Cord Symptoms. R. Lasagna.—p. 499. 


Influence of Experimental Infections on Bone Changes 
Due to Deficiencies in the Organism.—Baj concludes from 
results secured by infecting with Staphylococcus pyogenes-albus 
animals fed a diet deprived of vitamin C that: 1. In experimen- 
tal scorbutic avitaminosis, the more constant and more evident 
manifestations are those affecting the skeletal system. 2. In 
animals on a scorbutic diet subjected to injections of staphylo- 
coccus, in which suppurative phenomena are manifest, no 
changes affecting the skeletal system are observable. 3. An 
experimental infection does not arrest the phenomena of scorbutic 
deficiency when they are already pronounced. 4. The experi- 
mental infection of scorbutic animals assumes a more grave 
nature than that of animals on an ordinary diet. These results 
appear to justify the hypothesis that the lack of avitaminous 
manifestations in infected animals may be due to the formation 
of antiscorbutic substances on the part of the micro-organisms. 


Deutsche Zeitschrift fiir Chirurgie, Leipzig 
223: 193-374 (March) 1930 
Centennial Celebration of Surgical Policlinic of University of Leipzig. 
E. Sonntag.—p. 193. 
Arthritis Deformans and Injury. Sonntag.—p. 222. 
Surgery of Mouth and Jaws. Sonntag.—p. 236. 
*Treatment of Facial Paralysis by Neurosurgery. W. Rosenthal.—p. 261. 
Blood Cysts of Neck. Eilers.—p. 270. 
*Functional Treatment of Recent Fractures of Vertebrae not Complicated 
by a Cord Injury in Marburg Clinic. C. Hempel.—p. 279. 
Carpal Metacarpal Dislocations: Mechanism of Occurrence. Hammann. 
—p. 287. 
Bilateral Osteomalacia of Semilunar Bone of Wrist. Bruchholz.—p. 297. 
Traumatic Epithelial Cyst of Phalanges of Hand. Hammann.—p. 308. 
Subcutaneous Ruptures of Extensor Tendons of Fingers: Buttonhole Dis- 
location of First Interphalangeal Joint. Eilers.—p. 317. 
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*Dupuytren’s Contraction of Fingers, Especially in Young Adults. W. 
Scholle.—p. 328. 

*Milker’s Granuloma and Carcinoma. Eilers.—p. 339. 

Intra-Articular Xanthoma of Knee Joint. Sonntag.—p. 346. 

*Fabella: Sesamoid Bone in Gastrocnemius Muscle: Differentiation from 
Joint Mice. Sonntag.—p. 359. 


*Traumatic Subcutaneous Prolapse of Intestine. H. Schiitz.—p. 367. 


Treatment of Facial Paralysis.—Personal experience in 
twelve cases has convinced Rosenthal that muscular neurotiza- 
tion is the method of choice in the treatment of facial paralysis, 
provided there is any likelihood of obtaining any result from 
treatment. Motion returns even to the orbicularis oris and the 
muscles raising the angles of the mouth and the cheeks. Only 
about one third of the masseter and temporal muscles contain- 
ing the motor fibers of the third nerve need be sacrificed. 

Treatment of Recent Fractures of Vertebrae.—Hempel 
believes that he has found a way of overcoming the objections 
against other methods of treatment hitherto employed. When 
there is no injury of the spinal cord, the patient is laid on a 
hard smooth mattress, at first lying on his back, and, after a 
few days, on his stomach so that he can prop himself on his 
Ibows. To make certain that sinking of the mattress cannot 
take place, boards are placed between it and the bed springs. 
As soon as the pain caused by the fracture has ceased, the 
back muscles are massaged (the patient lying on his stomach), 
and after seven weeks the patient is permitted to crawl on all 
fours as a regulated form of exercise. Having become profi- 
‘ent in this exercise, the patient is next permitted to stand, 
and lastly to sit. The object of the treatment is to secure 
perfect anatomic and functional restoration of the spinal column 
without injuring the spinal cord. 

Etiology of Dupuytren’s Contracture.—Scholle is con- 
vinced that a fibroplastic diathesis, a tendency for connective 
tissue to proliferate, is an important factor in the production 
of this condition. Familial and hereditary tendencies have been 
noted. Trauma is not of etiologic importance. 

Milker’s Granuloma and Carcinoma. — Eilers relates a 
case of carcinoma of the palm of the hand which developed 
after many years of constant irritation caused by milking. The 
When he was 24 he noted a 
little cut at the base of the middle finger. It was not painful, 
but it was constantly bathed in moisture. Later an inflamma- 
tory node formed at this site, which suppurated and _ finally 
discharged pus. On several occasions the patient extracted 
from the wound a hair such as is always present on the udder 
of milch cows. Only three years before the whole hand had 
become violently inflamed and painful. Under appropriate 
surgical treatment much improvement had resulted but not a 
complete healing of the wound. Within a few months a small 
hard wartlike nodule made its appearance on the edges of the 
fistulous tract. On microscopic examination of a piece of this 
nodule, it was found to be a carcinoma. Thirty-four years had 
elapsed between the first appearance of the primary injury of 
the finger and the diagnosis of carcinoma. 

Incidence of Fabella: Sesamoid Bone in Head of Gas- 
trocnemius.—Sonntag does not believe in the existence of such 
a bone. Experience obtained in examining nearly 2,000 knee 
joints has convinced him that arthritis deformans causes changes 
that may be mistaken for fabella. He found such shadows in 
from 14.5 to 17.2 per cent of cases; from six to seven times 
as often bilaterally as unilaterally and usually not before the 


patient was 58 years of age. 


age of 106. 

Traumatic Interstitial Abdominal Hernia.—Schiitz found 
twenty such cases on record and adds one seen by himself. 
The man had been caught between two electric carts and 
squeezed severely, the handle of the steering gear hitting him 
in the left inguinal region. There was no external wound, but 
soon afterward it became evident that intestinal loops were 
palpable under the skin of the abdominal wall. This was con- 
firmed at operation. A hole was found in the external oblique 
and transverse muscles just above the internal inguinal ring 
through which the intestine had forced its way out into the 
tissues of the abdominal wall. The cases already on record are 
briefly summarized. 
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Terapevtichesky Archiv, Leningrad 
7: 651-875, 1929 

Clinical Methods for Determination of Functional Condition of Aorta, 
M. J. Chvilivitskaya, A. V. Nikolaeva, A. F. Tur and V. N. Ofitseroy, 
—p. 651. 

Electrolytes in Blood Serum of Persons Having Heart or Kidney Dis. 
eases. I. T. Teplov and A. I. Kojevnikova.—p. 669. 

Clinical Observation Made on Heart and Blood Vessels in Anemia, 
F. B. Grinberg.—p. 690. 

Electrocardiographic Observations in Venous Thrombosis and Angina 
Pectoris. D. M. Grotel.—p. 706. 

*Study of Heart Block. A. Tur.—p. 736. 

*Results Obtained from Measuring Venous Pressure in Persons with 
Heart Disease. L. A. Pavlovskaya and A, V. Soboleva.—p. 757. 

Wassermann Reaction in Endocarditis Lentas N. M. Vaysman and 
V. I. Ioffe.—p. 771. 

Technic of Diagnostic Puncture of Sternum and Method of Mounting 
Preparation of Punctate: Punctures of Bone Marrow in Typhus, 
‘M. D. Tushinskiy and B. N. Kotlyarenko.—p. 784. 

*New Method to Determine Bile Acid Content of Urine. 
and A. L. Myasnikov.—p. 799. 

Study of Hemolytic Jaundice. N. S. Belonogova.—p. 811. 

Importance of Duodenal Methods of Examination. in Diseases of Bile 
Ducts. A. V. Kyznetzova.—p. 828. 

Clinical Importance of Cholecystography. N. V. Potte.—p. 8538. 


Study of Heart Block.—Tur studied thirty cases. He 
divides his diagnosis into three groups: incomplete heart block, 
of which he observed twenty-three cases; complete heart block, 
six cases; and transient heart block, one case. Heart block in 
most cases was found to be caused by rheumatic infections 


G. A. Samarin 


including rheumatic myocarditis. In two cases {following 
angina, the atrioventricular band was interrupted, causing 
incomplete heart block. Pneumonia caused heart block in two 
cases but was successfully treated by digitalis. Severe cases of 
diphtheria and influenza produced heart block in two patients, 
Many cases of atrioventricular block were caused by arterio- 
sclerosis. None of the patients studied had any signs of 
syphilis. The use of epinephrine plays an important part in 


bringing the circulation back to normal. 
Results Obtained from Measuring Venous Pressure in 


Persons with Heart Disease. — Pavlovskaya and “oboleva 
noted that fifty-five persons who showed no signs of cardiac 
or venous diseases had a venous pressure ranging fro: 40 to 
80 mm. of water, the average being 59 mm. Those having 


minor heart diseases showed a pressure near normal, ranging 
from 66 to 78 mm. Aortic insufficiency was found to produce 
a lower pressure than mitral insufficiency. The venous blood 
pressure was found to reach its maximum of 312 mm. in cases 
of tricuspid insufficiency. 

New Method to Determine Bile Acid Content of 
Urine. — Samarin and Myasnikov state that the fluorescence 
method of measuring the bile acid content of urine has proved 
to be of value because of its specificity and because of the fact 
that the bile acid content of a twenty-four hour specimen may 
be determined. Bile acids, however, are present in an unim- 
portant amount in the urine of normal persons. 


Bibliotek for Leger, Copenhagen 
122: 65-109 (Feb.) 1930 

*Coronary Circulation and Thrombosis of Coronary Artery. 
Warburg.—p. 65. C’cn. 

Experimental Basis for Local Chemotherapy of Streptococcic Infections 
and Chemotherapeutic Biology of Hemolytic Streptococci. 0. 
Ramlau-Hansen.—p. 103. 

Coronary Circulation and Thrombosis of Coronary 
Artery.—Warburg describes in detail the picture in coronary 
thrombosis on the basis of recent literature and personal experi- 
ence, and presents necropsy observations of more than seventy 
cases, in which he calls attention to the frequency of pulmonary 
complications. The electrocardiographic changes in coronary 
occlusion are discussed and illustrated. Statistics on prognosis 
are compiled from the literature. 


Et 


Hygiea, Stockholm 
92: 113-144 (Feb. 28) 1930 
Present-Day Surgical Problems. S. Johansson.—p. 117. 
*Posttraumatic Extrapyramidal Syndrome. FE. Melkersson.—p. 135. 
Posttraumatic Extrapyramidal Syndrome.—Melkersson 
reports six cases of an ¢xtrapyramidal syndrome after traumas, 
partly direct head traumas and part!y peripheral traumas with — 
resulting concussion of the brain. . 

















